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SUICIDE NOT EVIDENCE OF INSANITY.* 
BY HON. 0. H. PALMER, OF NEW YORK. 

Ido not know how it may be among scientific and 
professional men, but I think I am justified in saying 
that in the average mind there is a strong conviction 
that suicide is invariably the result of an insane im- 
pulse—in other words, that the act itself is conclusive 
evidence of insanity. I venture to say that in half the 
cases, if you put the question to an unprofessional man 
and ask an opiuion, this will be the reply. The com- 
mon belief is, that no man will take his own life unless 
demented or insane. It is because we can not readily 
comprehend that one in his right mind would throw 
away life, which we regard as a precious blessing, and 
take the chances for a future existence wherein, accord- 
ing to Our Christian doctrine, the very act of felo de se, 
by a responsible being, is accounted a heinous crime 
deserving infinite punishment. The object of the pres- 
ent paper is to show the unsoundness of this too gen- 
erally received opinion, and to prove, so far as I may 
be able, from facts and authority, that it is not well 
founded. You will not expect of me a scientific treat- 
ise on the subject of insanity, nor that I shall under- 
take to point out the shadowy line that divides the 
sane from the insane. I shall assume that there is a 


* Read before the Medico-Legal Society of the city of New York, 
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sane condition as well as an insane condition of the 
mind, I shall not take it for granted, as has been 
intimated by certain skeptics, that all mankind are 
lunatics, 

The manifestation of states of mind is not uniform, 
but it is as varied and dissimilar as the expression of 
the human face, or conformation of the human brain. 
There is no mathematical standard for the mind to 
which we can apply the square and compass, and de- 
termine and measure it. You who believe that the 
welfare and prosperity of the country depend upon the 
establishment of a sound financial system, and that the 
only true standard of value is the gold dollar, will 
hardly be justified in pronouncing insane those who 
insist upon the dollar of our fathers and the modern 
greenback as a cure for all our financial evils, From 
their standpoint, they would have the right to apply 
the epithet to you. They may seem insane to you, 
and, vice versa, you may seem insane to them. The 
man of defective vision, who insists that blue is black, 
may be just as sane as the man of perfect vision, who 
ean give colors their true character. The diversity of 
manifestation is immense, unmeasurable and unascer- 
tainable. But this does not prove insanity, or derange- 
ment of the normal condition of the intellect. Sanity 
is the normal condition of the mind in all its diversities 
and variety of character. This is law as well as logic. 

This principle is now too well established in this 
country to be doubted or questioned, and yet outside 
of the literature of the courts, it has but few believers. 
If any one doubts the fact, let him.attend the impan- 
elling of the next jury in a case where the question is 
to be tried, when it is important to exclude from the 


jury-box such jurors as believe that suicide is of itself 


evidence of insanity, and he will doubt no longer. It 
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is well known that Life Insurance Companies decline 


to insure against suicide, and provide in their contract 
that if the insured feloniously destroy his own life they 
will not be liable. It is a risk they will not assume. 
The question is, therefore, frequently presented in the 
courts, and the provision is invariably sought to be 
avoided by alleging insanity. Hence the great import- 
ance of a correct understanding of the question in- 
volved in this discussion, Unless the popular belief Hl 
can be corrected, the protection sought by the contract / 
is of no avail, and the provision might as well be 


abandoned, It is believed that the stability of any 
system of insurance depends upon the right of the 


underwriter to determine what risks he will insure 
against, as well as upon an intelligent administration 
and application of the laws governing and protecting 
it. Disbelief in the doctrine that sanity is the normal 
condition of the mind, and belief in the doctrine that 
self-destruction arises from insanity, are heresies in the 
public mind which all reflecting men will say should 
be corrected. The true doctrine in respect to both of 
these heresies is abundantly established by the decis- 
ions of our highest courts, State and National. See 
Coffee vs. The Home Life Insurance Co., 35 N. Y. R., 
314; Weed vs. The Mutual Benefit Life Insurance Co.; 
Van Zandt vs. The Mutual Benefit Life Insurance Co., 
55 N. Y. R., 169; MeClure vs. The Mutual Life Insur- 
ance Co,, 55 N. Y. R., 651; Terry vs. The Mutual Life 
Insurance Co., 15 Wallace, 580; Charter Oak Life In- + 


surance Co, vs. Rodd, in the U.S. Supreme Court. 4 
These cases establish the doctrine that there is no i] 
presumption of law, prima facie, or otherwise, that if 


self-destruction arises from imsanity. 
If all mankind had implicit confidence in the decis- 
ions of our courts, I might safely rest the case upon } 
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these decisions; but unfortunately this is not so, and I 
deem it justifiable, therefore, to fortify my position by 
proving the soundness of the rule, independent of judi- 
cial authority. 

The law also regards suicide, fe/o de se, as a crime, 
putting it in the same category with murder. It has 
been so held for many centuries, not only by the State, 
but by the Church. In the Greek Church, and in the 
Roman Church, as well as in the Protestant Episcopal 
Church, it is severely condemned, and the burial ser- 
vice provides that the prescribed office for the burial of 
the dead is not to be used for any who have laid violent 
hands upon themselves. In England this crime was 
punished not only with forfeiture of estate, but the 
body of the felo de se, or self-murderer, was required to 
be buried in the open highway or cross roads, and a 
stake thrust through it to mark the public detestation. 
This law, | am happy to say, is not now in force, hav- 
ing been repealed during the reign of George the 
Fourth; but even how, | believe, the body of the sul- 
cide is required to be buried at night without the per- 
formance of religious rites, 

By the common law, also, if any one encourage or 
assist another in the commission of suicide, he is guilty 
of murder as a principal, and, by the ancient common 
law a will of personal property was made void by the 
testator’s subsequent act of self-destruction. Now 
these laws of the State and of the Church must be 
founded upon the idea of suicide without insanity ; 
otherwise they would be monstrous. 

If suicide were invariably the result of insanity, ae- 
cording to what may be termed the present popular 
belief, the law-makers and religious teachers for many 


centuries have been guilty of the most enormous crimes. 
By reference to the text-books upon this question, we 
find abundant authority to sustain our position. 
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In Wharton and Stillé’s Medical Jurisprudence it is 
held that the propensity to self-destruction may co-exist 
with sanity; that, whatever certain scientific authorities 
may assert, we are not warranted in coming to the con- 
clusion that suicide is always the symptom or result of 
insanity; that there is no insanity present where the 
feeling of disgust with life is in exact relation with the 
circumstances; when evident moral causes exist which 
sufficiently account for the act; that when a man of 
delicate feeling puts an end to his existence, that he 
may not survive the loss of his honor or of some highly 
valued possession which forms an intimate part of his 
intellectual being, and when a man prefers death to a 
miserable, contemptible life, full of mental and phys- 
ical ills, although morality may indeed call him to ae- 
count for the deed, yet there exists no ground for us 
to consider him insane; that the abhorrence of life and 
the idea of selfannihilation correspond to the intensity 
of the painful impressions which bear upon the indi- 
vidual, and it is after deliberate reflection that the act 
is resolved upon and perpetrated. 

The court says in the case of Brooks OS, Barrett, 7 
Pickering, decided in 1828, that the law does not con- 


sider the act of suicide iis conclusive evidence of in- 


sanity; on the contrary, it is held as a crime, unless 


insanity be proven; that the presumption of law 1s, 
that all men are of sane mind, and those who would de- 
feat this presumption by a suggestion of insanity, must 
prove the exception to the general rule. 

This doctrine has been handed down through the 
courts for many generations, and one would suppose it 
was now too well established to be questioned ; but 
strange as it may appear, not long since a judge of one 
of our New York courts deliberately held, in an action 
upon a life insurance policy, that suicide per se was 


we 
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evidence of insanity, and so ruled in the case before 
him, and that the burden of proof that the te lo de se 
was not Insane was upon the defendant. That judge 
would, of course, have ruled, if the question had arisen 
in respect to the ancient Stoic or Epicurean philoso- 
phers who destroyed themselves, claiming the act to be 
one of heroism, that they were all insane, Among the 
ancients suicide was neither considered criminal nor 
dishonorable. Demosthenes, Thucydides, Mark <An- 
tony and Cleopatra believed in it. Cato, rather than 
live under the despotism of Cesar, stabbed himself, 
and, when the wound had been stanched, tore off the 
bandages and accomplished his purpose. Even the 
Scriptures and the Apocrypha furnish notable examples, 
as Eleazar, who, thinking he might deliver his people 
and secure glory and a perpetual name by killing King 
Antiochus, permitted himself to be crushed by the 
elephant that wore the royal harness, 

Saul, because hard pressed in battle, rather than fall 
into the hands of the Philistines, took his sword and 
fell upon it, and so died, 

Samson was betrayed into the hands of the Philis- 
tines by the woman in the valley of Sorek—as many 
others have been through the pursuit of illicit pleasure. 
The love of silver made her treacherous and dishonest; 
not that she sought to cheat her creditors hy clipping 
the dollar, but was content to secure the treasure by 
clipping the locks of her deluded lover. As the green 
withes and new ropes failed to subject him to her power, 
so that she could deliver him to his enemies, she in- 
duced him to sleep upon her kaees, and her victory was 
complete. Poor fellow, fool iis he Was, henceforth his 
life became a sore burden and made him the fit subject 
for suicide, His eyes were put out; he was bound in 
fetters of brass, cast into prison, and foreed to work 
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upon the treadmill. ‘To add to his humiliation and 
sorrow, his enemies—forgetting that his hair had begun 
to grow—unbdound him, that he might make sport for 
them while they were revelling over his degradation. 
In his agony of revenge, he prayed to God for a mo- 
mentary return of his strength, and then, saying, “ Let 
me die with the Philistines,” seized the main pillars of 
the house, one with the right hand and one with the left, 
and bowed himself in his might, and the house fell 
upon him and his enemies, and he died with them. 


Ahithophel, when his counsel was disregarded by 


his king and that of a rival adopted, arose and saddled 
his ass and got him home to his house and to his city, 
and put his household in order, and hanged himself, 
and died, and was buried in the sepulchre of his fathers, 

Judas Iscariot, another devotee at the silver shrine, 
and whose name, [ presume, is familiar to most of you, 
through remorse—not insanity—went and hanged him- 
self. No investigation in this case—not even a coroner’s 
verdict of temporary aberration of mind! 

In speaking of the ancients, | ought perhaps to make 
some exceptions, Pythagoras, for instance, was evi- 
dently an exception to his time; for he not only op- 
posed suicide strongly . i theory, but called the act 
base and eowardly. Zeno and Epicurus, however, more 
fairly represented the condition of the heathen world. 
They were the founders respectively of the Stoic and 
Epicurean schools. They arrived at about the same 
results in their systems of philosophy, though they 
proposed to reach their objects by different roads. 

Epicurus maintained that peace of mind was the 
“suit honum,” ancl that this Was to be secured by 
cultivating and gratifying the mind’s highest develop- 
ment. Zeno strove for what he called “ unanimity of 
life,” meaning by that a life inwardly harmonious and 
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undisturbed, to be gained by crushing out the feelings 
and passions. In the opinion of both of these eminent 
men suicide was preferable to great pain or disgrace. 
This view accorded well with their theories, but it may 
be doubted whether they did not rather embody in 
them the principles professed by almost all the culti- 
vated men of the age, than deduce these results logically 
from the premises given. At all events, it is certain 
that men eminent in every calling, whether philosophers 
or not, killed themselves rather than be dishonored. 

The generals Hannibal and Mithridates poisoned 
themselves rather than be taken prisoners. , Even 
Cicero, coward though he was, doubted whether suicide 
would not be better than exile; and the touching story 
of Lucretia is never forgotten. 

It must, however, be acknowledged that the pro- 


fessed philosophers were consistent in their practice, 


Zeno, while going to lecture, fell down and put his 
finger out of joint. He returned home forthwith and 
hung himself. His sueeessor as head of the school was 
Cleanthes. Cleanthes fell sick, and was advised by his 
physician to abstain from food. He did so, and his re- 
covery was complete; but he thought that he had 
already gone so far on the road to starvation that it 
was not worth while to turn back and begin eating 
again, and so he died. 

Perhaps the most striking case of determination » 
amone the philosophers who killed themselves was 
that of Seneca, himself a eulogist of suicide. 

The old man, evidently trying feebly to imitate Soera- 
tes, called his friends around him and had his veins 
opened, His blood, however, was scanty in quantity 
and slow of motion, and in order to hasten his death he 
Was put into a warm bath. Still the slowness of his 
circulation resisted the stimulant, and he called for a 
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cup of poison and drank it. But the spark of life 
seemed to be as tenacious as it was feeble, and he was 
only killed at last by being suffocated in a stove. 

Pliny, reaflirming the doctrine of Xenophon, says in 
his work on natural history: ews non sibi potest mor- 
fem CONSCISCE ve Siow lit, quod homini dedit optimum in 
tuntis vite penis, “God can not end his own life 
though he wish, but has given to mortals this best of 
hoons amid the burdens and trials of life.” 

Valerius Maximus, who wrote in the first century, 
states that a poisonous liquor was kept publicly at 
Marseilles, and that it was given to such as exhibited 
themselves to the Senate, and procured its approval of 
the reasons which prompted them to get rid of life; 
that the Senate examined their reasons with care, and 
after deliberating whether the applicants were justified 
in wishing to leave the world, gave or refused its sane- 
tion accordingly, If other poisonous liquors, the use of 
which probably more than any other single cause leads 
to suicide, could be prescribed only under similiar sane- 
tions, we should have the best excise law the world has 
ever seen, 

lian, writing in the third century, affirms that the 
inhabitants of the Island of Ceos, in Greece, when they 
found themselves incapable, by redson of decrepit age, 
to serve the public, were accustomed to meet at an 
entertainment and drink hemlock juice, the State per- 
mitting those who were weary of life to thus poison 
themselves, 

The ancients, at all events, did not agree with the 
New York judge in considering the suicide necessarily 
insane, 

It is true, the subject of suicide has as yet but a 


scanty literature, especially in this country, and the 
little that does exist is not very satisfactory. One rea- 


mr. 
878.) 
4 
| 


i 


> 


= 


434 Journal of Ths mity. { April, 


son for this is that any complete study of the subject 
ought to be based upon a wide induction, and this can 
only be reached by careful statistics, almost wholly un- 
attainable anywhere until within a few years. Many 
physicians have touched upon the subject, as for instane, 
Dr. Maudsley, in his “Responsibility in Mental Dis- 
ease ;” but physicians generally begin to consider the 
subject on its diseased side, and are apt to incline to 
the belief (which I hope to convinee you is wrong ) that 
suicide is positive proof of insanity. 

Of the English works on suicide by writers not med- 
ical, the most ambitious is the “ Anatomy of Suicide,” 
by Forbes Winslow, published in 1840; then going 
back we find a worthless book hy Solomon Pigott, 
1824, written from the Sunday-school point of view; 
and last, and most worthy of notice, a two-volume 
octavo work by Charles Moore, printed in 1790. 
Moore, though he was a viear at Oxtord and dedicated 
his book to the Archbishop of Canterbury, had a mind 
Impartial as well as highly cultivated, and had evi- 
dently studied his subject deeply. 

I quote a few words from his book, which show that 
the insanity theory of suicide is not the pure growth 
of modern science, but was held by some people as far 
back as 1790, “But seme,” says Moore, “who are ever 
desirous of leaning toward the side of humanity, are In- 
clined to judge that the ver\ act of suicide, being sO 
horrid and unnatural, implies a subversion of the brain 
or a species of madness. This, however, is deciding too 
favorably of the matter.” 

The seve rity of the penalties inflicted upon the bodies, 
estates, and descendants of the telo Abe xe, to which | 
have adverted, has undoubtedly had a powerful influ- 
ence Mm propagating the belief that suicide was the re- 
sult of insanity. It was to avoid those horrid penalties, 
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that coroners’ juries were originally accustomed to bring 
in verdicts that the suicide was insane. Bentham says, 
“English juries did not hesitate to violate their oaths 
by declaring the stuicide WOR compos.” At the time, 
merey scemed to make this finding a necessity. It was 
the outcome of humanity in defiance of a barbarous and 
revolting law. Although the necessity has passed 
away, the result of this forced education is yet manifest, 
and the coroner’s jury of to-day, especially if it ean be 
impressed with the idea that benefit is to accrue to the 
surviving friends, is almost invariably inclined to return 
the verdict stereotyped three hundred years ago, “Sul. 
cide, while laboring under temporary aberration of 
mind,” 

Lecky, in his “ History of European Morals,” says: 

The effect of the pagan examples may frequently be detected in 
the last words or writings of the suicides, Philip Strozzi, when 
accused of the assassination of Alexander L, of Tuscany, killed 
himself through fear that torture might extort from him revela- 
tions injurious to his friends, and he left behind him a paper, in 
which, among other things, he commended his soul to God, with 
the prayer that, if no higher boon could be granted, he might at 
least be permitted to have his place with Cato of Utica and the 
other great suicides of antiquity. 


The ancient heathen philosophers to whom [ have re- 


ferred are not the only advocates of the crime of suicide. 


It has had its defenders, and powerful ones too, in more 
modern times—Rousseau, Madame de Staél, Gibbon, 
Hume, Dr. Donne, Montaigne, Montesquieu, and others. 
We do not know nor can we tell the extent of the influ- 
ence of the teaching of these apologists of suicide upon 
the thousands that annually seek, as a matter of choice, 
this relief from the ills of life while in the full posses- 
sion of their mental powers. It would be a happy re- 
lief, were it true, to think that none but the insane 
shuffled off the mortal coil in that way. 
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Even under British rule in India to-day, suicide is 
very common, and more or less tolerated of necessity by 
the authorities. Among the many castes in that coun- 
try is one held in high esteem by reason of the great 
importance of the service its members perform as car- 
rier-messengers and mail-carriers, Strange as it may 
seem, suicide has been the protection of this caste 
against brigands and highwaymen from time immemo- 
rial, A peculiar and terrific custom of this caste is 
maintained as a necessary safeguard to its calling. A 
carrier Who has been robbed is deemed to have been 
despoiled of what is a thousand times dearer to him 
than life, his honor; and in the presence of the robber, 
after vainly giving him full warning and an opportu- 
nity to restore the property stolen from him, he kills 
himself; thereupon the whole caste of the carrier rises 
as one man and swears a remorseless vendetta against 
the thief, his family, kinsmen, friends and village, until 
the last soul of them is exterminated. There is no 
other atonement. The carrier, entering the service of 
the public, bound himself, by the most solemn and fear- 
ful oaths, under the sanction of his religion, to protect 
his caste and to punish any attempt to dishonor one of 
its members; the Brahmins consecrated this service by 
pronouncing the most appalling anathemas against the 
transgressor, and so the custody and transportation of 
property by one of their caste passed into a law. At 
this day, a package, however valuable, in the hands of 
one of these men is safer than though guarded by an 
army; much safer than public moneys under the con- 
trol of politicians, or trust funds in the care of some 
savings banks. It might be a blessing if we had a 
similar caste in this country to declare a_ relentless 
vendetta against the thieves and robbers. 

There is another Brahmin custem executed by this 
carrier caste, which may be termed a short and effectual 
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way for the collection of debts. In many of the prov- 


inces of Malabar, the carrier will become security for the 
payment of debts by pledging his life to the creditor, 
for proper consideration, that the debtor shall fulfill his 
obligations. If, on the day of payment, the ereditor is 
not satisfied, the carrier goes and sits quietly on the 
debtor’s veranda, and calls upon him to pay on the 
spot. If he refuse, the carrier makes a few incisions in 
his breast with his dagger, and in a loud voice gives 
notice that if, by sundown, the debt is not paid, he will 
plunge the dagger into his own heart, leaving venge- 
ance to his caste. This process never fails; the debtor 
can not escape. Neither the ingenuity of lawyers, nor 
the weakness of judges, nor the stupidity of jurors can 
save him. No bills of exeeptions or dilatory motions 
can postpone the day of payment. 

The hari-kari custom of the Japanese is familiar to 
all, but there is another custom peculiar to them which 
perhaps is not so generally known. The man who 
resents an insult by disembowelling himself, goes out 
of the world in the happy belief that he can at once 
come back as an avenging spirit and work his enemy 
ten-fold more harm in that way; that he can hover 
about his path, make his plans miscarry, bring sickness 
and all sorts of evil upon him, and control his destiny 
to an evil end. 

It was my purpose in the outset to present the statis- 
tics of this increasing and appalling crime in our own 
country; but to my great disappointment and amaze- 
ment, I find it impossible. I have looked into the 
United States Census Reports. I could give you, from 
them, the number of the insane and the idiotic; the 
number of deaths by consumption and many other dis- 
eases; but not a word as to deaths by suicide. This 
subject, which I think is one of the greatest importance 
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in vital statistics, seems to have been wholly ignored, 
There are ho reliable data in this country that I can 
find to enable me to lay before you the facts which, if 
available in detail, would fully verify the position I 
have assumed, 

In some of the principal cities creditable efforts have 
been made to preserve the statistics, and the census of 
the State of New York for the year 1875, 1 am happy 
to say, has carefully tabulated the number of deaths by 
suicide in the respective counties of the State; but the 
basis is not yet broad enough to justify any general 
indication. 

In many of the European countries, there is less em- 
barrassment. In Germany and France, especially, great 
eare is taken to ascertain and preserve the facts bearing 
upon the question. It is a shame that it has hitherto 
been so much neglected here. One of the most cele- 
brated German writers on vital statistics, and who is of 
the highest authority on that subject the world over, 
Alexander Von Oecttengen, has collected and collated 
the statistics of suicide in Germany and many otber 
European countries, and bas deduced therefrom some 
interesting general laws. He maintains that suicide 
is one of the strongest proots of freedom of the indi- 
vidual will; that the possibility of taking one’s own 
life, either from disgust or from higher motives, as in 
the manner of the Buddhists or Stoics, is evidence that 
a man is his own master; that the commission of crime, 
as well as suicide, in many cases shows strength of will; 
that, nothwithstanding the love of life, the tendency to 
suicide remains, and the number of suicides increases; 
that the increase in the European countries is from 
three to five per cent, while the increase of population 
is less than two per cent; that this tendency varies ac- 
cording to the season of the year; that it is more fre: 
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quent in the hot summer months than in winter; that 
the heat seems to increase the tendency and debilitate 
the physical system or power of resistance; that every 
sinner carries the germ of suicide in him; that the bad 
deed itself is to be regarded as the ripe fruit which is 
shaken from the tree by the storms of social life; that 
while myriads have the germ or tendency to suicide in 
their hearts, it is only developed by circumstances ; that 
society, generally, is involved in the responsibility of 


the increase of this tendency ; that the rich, by helping 


the poor, succoring the distressed, inculeating sobriety 
and religion, might materially mitigate the growing 
evil; and that as each age has its tendency to crime, so 
also it has its tendency to suicide. 


Buckle, in his “ History of Civilization,” says: 

It is an astonishing fact that all the evidence we possess respect- 
ing it points to one great conclusion, and can leave no doubt on 
our minds that suicide is merely the product of the general condi- 
tion of society, and that the individual felon only carries into 
effect what is a necessary consequence of preceding circumstances, 

He maintains that there exists a regularity in the 
entire moral conduct of a given society—that the crimes 
of murder and suicide, which might well be supposed 
the most arbitrary and irregular of all the offences, are 
“committed with as much regularity and bear as uni- 
form relation to certain known circumstances as do the 
movement of the tides and the rotation of the seasons.” 

He illustrates this by contrasting the circumstances 
which surround the respective criminals, 


Of the crime of murder: 


When we consider that this, though generally the crowning act 
of a long career of vice, is often the immediate result of what 
seems a sudden impulse; and when premeditated, its committal, 
even with the least chance of impunity, requires a rare combina- 
tion of favorable circumstances, for which the criminal will fre- 
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quently wait; that he has thus to bide his time, and look for oppor- 
tunities he can not control; that when the time has come, his heart 
may fail him; that the question whether or not he shall commit the 
crime may depend on a balance of conflicting motives, such as fear 
of the law, a dread of the penalties held out by religion, the prick- 
ings of his own conscience, the apprehension of future remorse, the 
love of gain, jealousy, revenge, desperation—when we put all these 
things together, there arises such a complication of causes that we 
might reasonably despair of detecting any order or method in the 
result of those subtle and shifting agencies by which murder is 


either caused or prevented, 
Of the crime of suicide: 


Among public and registered crimes there is hone which seems 
so completely dependent on the individual as suicide, Attempts 
to murder or to rob may be, and constantly are, successfully re- 
sisted; baffled sometimes by the party attacked, sometimes by the 
officers of justice. But an attempt to commit suicide is much less 
liable to interruption. The man who is determined to kill himself 
is not prevented at the last moment by the struggles of an enemy ; 
and as he can easily guard against the interference of the civil 
power, his act becomes, as it were, isolated; it is cut off from for- 
eign disturbances, and seems more clearly the product of his own 
volition than any other offense could possibly be. We may also 
add that, unlike crimes in general, it is rarely caused by the insti- 
gation of confederates; so that men, not being goaded into it by 
their companions, are uninfluenced by one great class of external 
associations, which might hamper what is termed freedom of will. 
It may, therefore, very naturally be thought impracticable to refer 
suicide to general principles, or to detect anything like regularity 
in an offense which is so eccentric, so solitary, so impossible to con- 
trol by legislation, and which the most vigilant police can do 


nothing to eliminate, 


Yet he finds the same general law that in a given 


state of society a certain number of persons will commit 


murder, and a certain number put an end to their 
own lives by suicide, 

I have seen a statement which strikingly illustrates 
this fact, namely, that in the year 1793 suicide be- 
came epidemic in the city of Versailles, in France, and 
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raged to such an extent that in that single city there 
were thirteen hundred cases during that year. Also, 
that at one time it broke out in the army of the first 
Napoleon, and threatened to decimate his force, and 
was only checked by the emperor's strong personal ap- 
peal to the patriotism, pride, and courage of his soldiers. 
Von Oettengen shows also that the suicidal tendency 
varies with the days of the week and hours of the day; 
that on Saturday fewer men take their lives, that being 
the day when wages are paid, and Sunday is before 
them; that on Monday and Tuesday, the per cent is 
much greater; that the difference between men and 
women in this respect is very characteristic; that the 
woman oftener commits suicide on Sunday, when the 
vagabond man leaves her to her care and sorrow—very 
seldom on Saturday, cleaning day, or on Monday, when 
her week’s work begins; that, on the contrary, when 
the man’s work begins, the percentage among men in- 
creases; that race and social circumstances have an im- 
portant, bearing upon the question: while in one of the 
provinces of France the deaths by suicide are 298 in a 
million of inhabitants, in Corsica, where murder is the 
common pastime, they are but 13.8; in Scandinavia, 
126; among the Germans, 112; among the Roman races, 
80; among the Sclaves, 47; and in Prussia, 215. 

Suicide occurs more frequently among prisoners and 
persons who lead bad lives; next, among servants and 
soldiers; next, among those who come in contact with 
the varnish and luxury of civilization, without being in- 
wardly elevated or having developed self-reliance, for 
the reason that superticial culture leaves them less able 
to resist overwhelming calamities, 

In respect to suicide, the ratio of women to men is 
as one to three; that in respect to crime as one to five; 


the tendency to suicide increases with age, the number 
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being far less between sixteen and forty than between 
fifty and seventy. 

It is stated on the authority of Dr. De Boismont that 
since the beginning of the present century not less than 
100,000 Frenchmen have committed suicide. I am in- 
clined to think that large as the number is, it is under- 
stated. ‘The statistics for the single year 1876 show 
the number for that year alone was 5,567, of whom 
4.435 were men and 1,132 women; 29 were men under 
the age of 16, and 98 over 80; 1,828 were peasants, 
1,038 of the working classes, 228 domesties, 987 of the 
liberal professions. 

Among the causes assigned are the following; Drunk- 
enness, 1,443; afflicted with incurable diseases, 798; 
domestic broils, 633: dread of poverty, 320, Less than 
one-third of the w hole number in the sacl list is charged 
to insanity. 

It will be seen that all these facts when analyzed— 
and I might add many more—prove inevitably the 


fallacy of the theory that suicide is the result of insanity. 
There has been a custom among the Japanese which 
the most inveterate believer in the doctrine that suicide 
is, per se, evidence of insanity, would find it difficult to 
reconcile with his theory. If the Oriental desired to 


inflict sure and summary punishment upon his enemy, 
he would kill himself upon his enemy’s front door-step, 
and such enemy was thereupon in duty bound to take 
his own life. 

While the Jews and Persians share in our horror of 
suicide—for they set the highest value upon the earthly 
existence—a totally different feeling obtains among the 
Chinese, Japanese, Hindoos, Fijians, American Indians, 
Malayans, and other nations. With these, the superior 
llessings of the future life over those of this form a part 
of the popular religious belief. The taking off of one’s 
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self, under certain circumstances, is viewed as an act not 
merely pardonable, but heroic. ‘To pretend that he 
who commits it under such predispositions and sur- 
roundings is won COMPOS mentix, is clearly absurd. 
Says Elam, in his work entitled “A Physician’s 
Problems :” 


In our former investigations, also, we judged of the degeneration 
of the people in part by the excess of crime and the great frequency 
of suicide, but we can not with propriety apply that test to the 
Oriental people; we can not consider their statistics as equally 
significant with the records of crime in Western nations, seeing 
that many of those acts, which with us are referable to crime or 
mental alienation are, amongst the Orientals, to be considered as 
attached to mistaken notions of morals and religion, or as origina- 


ting in peculiar legislative enactments, 


Says the Abbé Hue, in his “Chinese Empire :” 


It is almost impossible to imagine the readiness with which the 
Chinese commit suicide. It requires only the merest trifle ora 
word to induce him to hang or drown himself, these being the two 
kinds of suicide most in favor. In other countries, when a man 
wishes to avenge himself on his enemy, he tries to kill him; in 
China he kills himself. There are various reasons for this, In 
the first place, the Chinese government holds the person responsi- 
ble for the crime of suicide who gave the offense which caused it. 
It follows from this, that if any one wishes to avenge himself on 
his enemy, he has but to kill himself to work him the direst woe. 
Ile falls into the hands of the executive, who at least torture and 
ruin him, if not take his life. The family of the suicide, likewise, 
generally obtains large pecuniary compensation ; and it is not rare 
to see wretched beings, who are devoted to their families, go and 
deliberately commit suicide at the house of some rich person, 


This pagan custom of self-immolation, through family 
devotion, has its counterpart and following even in 
civilized and Christianized nations. What life-insur- 
ance man does not know that many insured persons 
have unquestionably done the same thing, relying on 


rich insurance companies to provide for their families? 
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This was not exactly the feeling of the Western gambler 


who, notwithstanding his clear apprehension -of the 
question, declined to play at a game where he had to 
die to beat the bank. 

The spirit of self-sacrifice for the benefit of those we 
love is as old as history and as fresh as to-day. Curtius 
plunged into the yawning gulf to save his country. 
The pelican, which picks its own bleeding breast to 
nourish its savage young, has been adopted as the sym- 
bol and the title of one of the largest life offices of 
Great Britain; and who shall speak other than rever. 
ently of that played-out rake who took his own life, 
after liberally insuring it, in order, as he said, to enable 
his widow to start again with a younger and more vig- 
orous man‘ 

Hecker records, in his “ Epidemics,” that in the four- 
teenth century, during an epidemic of persecution of 
the Jews on the false and preposterous charge that 
they had poisoned the air and all the springs and 
wells, the poor Israelites deliberately immolated them- 
selves by thousands. In some places, they fired their 
own quarter of the town, and so perished. At Strass- 
burg, two thousand were burnt alive in their own 
burial-ground, “At Esslingen, the whole Jewish com- 
munity burned themselves in their synagogue; and 
mothers were seen throwing their own children on the 
pile, to prevent their being baptized, and then precipi- 
tating themselves into the flames.” If ever there were 
the marks of deliberation and sanity attendant upon 
suicide, these cases present them. 

Hegesias, a Stoic philosopher of the time of the 
Ptolemies, gained the title of “The Orator of Death,” 
from the eloquence with which he preached contempt 
of life and the blessings of death. “So intense,” says 
Lecky, “was the fascination he cast around the tomb, 
that his disciples embraced with rapture the conse- 
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quences of his doctrine; multitudes freed themselves by 
suicide from the troubles of the world.” The fashion 
at last attained so perilous an extension that Ptolemy 
had to banish the philosopher from Alexandria, 
Among the examples given by Dr. Winslow, in his 
“Anatomy of Suicide,” and Esquirol, in his essay on 
suicide in the “ Dictionnaire des Sciences Mediecales,” 
are some Which most conclusively show that while an 
individual may be prompted by a mesmeric sensitive- 
ness, or other cause, to tall in with an epidemic of 
suicide, yet the act is wholly controllable, For instance, 
“The ladies of Miletus committed suicide in great 
numbers, because their husbands and lovers were de- 
tained by the wars.” At one time there was an epi- 
demic of drowning among the women of Lyons, They 


could assign no cause for this singular tendency; it was 


checked by the order that all who drowned themselves 
should be publicly exposed in the market-place, That 
at Miletus was stopped by a similar device. The 
ladies generally hung themselves, and the magistrates 
ordered that in every future case the body should be 
dragged naked through the town by the ropes employed 
for the purpose, There Mere more suicides: the 
apprehensions of an outraged modesty were quite suffi- 
cient to check the suicidal epidemic, thus proving that it 
had been a mere stupid fashion, all the time controllable. 

In the Vedas, the scriptures of the Brahminie re- 
ligion, the act is not mentioned, but for ages it has 
received a distinct ecclesiastical indorsement+ the 
approval of suttee, or widow-burning, and the blessings 
bestowed by the Brahmins upon those who have taken 
their own lives in what they regard as a good cause, 

“Tf we wish to understand the religions of the ancient 
nations of the world,” says Prof. Max Muller: “We 
must take Into account their national character.” He 
continues 
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Nations who value life so little as the Hindoos and some of the 
American and Malay nations, could not feel the same horror of hu- 
man sacrifices, for instance, which would be felt by a Jew; and the 
voluntary death of the widow would inspire her nearest relations 
with no other feeling than that of compassion and regret at seeing a 
young bride follow her husband into a distant land. She herself 
would feel that, in following ber husband into death, she was only 
doing what every other widow would do; she was only doing her 
duty. 

In India, where men in the prime of life throw themselves under 
the car of Juggernaut to be crushed to death by the idol they 
believe ia; where the plaintiff who can not get redress, starves 
himself to death at the door of his judge; where the philosopher 
who thinks he has learned all which this world can teach him, and 
who longs for absorption into the Deity, quietly steps into the 
Ganges; in such a country, however much we may condemn these 
practices, we must be on our guard, and not judge the strange 
religions of such strange creatures according to our own more 
sober code of morality, 

Let a man once be impressed with a belief that this life is but a 
prison, and that he has but to break through its wall in order to 
breathe the fresh and pure air of a higher life; let him once con- 
sider it cowardice to shrink from this act, and a proof of courage 
and of a firm faith in God to rush back to that eternal source 
whence he came; and let those views be countenanced by a whole 
nation, sanctioned by priests and hallowed by poets, and however 
we may blame and loathe the custom of * * religious suicides, 
we shall be bound to confess that to such a man, and to whole 
nations of such men, the most eruel rites will have a very differ- 
ent meaning from what they would have tous, * * * * * 
They contain a religious element, and presuppose a belief in 
immortality, and an indifference with regard to worldly pleasures, 
which, if directed in a different channel, might produce martyrs 


and heroes, 


Thus, this master scholar shows us that not merely is 


suicide among the Orientals no evidence of insanity, 
but it is not even a crime, 
Goethe, in his autobiography, says: 


Suicide is an event in nature which, however much it may have 
been spoken and treated of, must still excite the interest of man- 
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kind, and be re-diseussed by ev ery generation, Montesquieu 
assigns his heroes and great men the right to give themselves up 
to death whenever it may please them; for he says they certainly 
must have the right to close the fifth act of their tragedies at 
what point they please. However, the question is not now of 
such as have led an important life, have given up their days to 
serve an empire or the pursuit of freedom, and whom surely we 
can not blame if, when the idea that animates them disappears 
from the earth, they follow it into the hereafter, hoping to pursue it 
there. We have to do with such as, from dearth of action in the 
most peaceful condition in the world, through immoderate de- 
mands upon themselves, become offended with lite, As this was 
my own condition, and T well know the pain I suffered, what effort 
it cost me to escape it, I will not hide my reflections on the various 
methods of sel/-destruction that one could choose from. 

It is something so unnatural that man should tear himself from 
himself—not only injure, but annihilate himself—that he resorts 
usually to mechanical means wherewith to execute his design. 
When Ajax falls upon his sword, it is the weight of his body that 
renders him this last serviee, When the warrior binds his shield- 
hearer not to allow him to fall into the hands of the enemy, it is 
also an outward power of which he assures himself, only moral 


instead of physical, 
Voltaire relates the following incident: 


Some years ago, an Englishman, named Bacon Morris, a half- 
pay officer, and a man of much intellect, came to see me in Paris, 
He was afflicted with a cruel malady, the cure of which he could 
searcely hope for, After a certain number of visits, he one day 
came to me with a purse and a couple of papers in his hand, “ One of 
these papers,” says he to me, “contains my will, the other my epi- 
taph; and this bag of money is intended to defray the expenses of my 
funeral. Lam resolved to try for fifteen days what can be effected 
by the regimen and the remedies preseribed in order to render 
life less insupportable, and if [ succeed not, Lam determined to 
kill myself. You will bury me in what manner you please; my 
epitaph is short.” He made me read it, and it consisted only of 
the following two words from Petronius: “ Valete Curw;” “ Fare- 


well, Care! 


To gather a few illustrations from the domain of ro- 
mance, it may be remarked that the “ melancholy 
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Dane,” although of doubtful sanity on other points, 
discussed the question “To be or not to be,” with 
mental soundness, and a clear apprehension of the sub- 
ject; Romeo and Juliet deliberately and intelligently 
preferred death to earthly separation; and the historie 
ballad of “Villikens and his Dinah,” which narrates 
how by “ pizon” they died, makes no attempt to cast 
the charitable mantle of impaired intellect over the 
extremely logical young lady who chose death rather 
than a distasteful husband, or of her Villikens who 
“laid down by her side,” who “drank that cold pizon 
and immejitly died.” 

My experience for the past five years in the investi- 
gation of cases of suicide has forced upon my mind the 
conclusion that but a comparatively small number of sut- 
cides, even in this country, is attributable to insanity. 

While it may not he proper to say that suicide, like 
the small-pox or yellow-fever, is a disease, nor that it 
is contagious, yet there are times and states, so to 
speak, of the social atmosphere when the propensity 
seems to prevail to a most alarming extent—when 
man’s attachment to life ceases, when shadows seem to 
pass over the bright side of his existence, when hopes of 
happiness or fortune are blighted, when misfortunes 
seem to multiply and become insurmountable, when 
life seems to have proved a total failure, when pride 
and ambition have been blasted, it is then the wicked 
thought enters the mind that death is preferable to 
such a life, and the sad result, deliberately, intelli- 
gently and ingeniously planned, foilows. It is not in- 
sanity, but a deliberate purpose to escape ills which to 
the suicide seem overwhelming, and which he has not 
the fortitude to bear. 

[ have in my mind several practical illustrations to sus- 
tain this theory coming under my personal observation. 
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During the last year, a man of intelligence and cul- 
ture, of mature years, with a wife and four children, to 
whom he was fondly attached, had the misfortune to 
get into financial difficulties, and saw bankruptcy and 
poverty staring him in the face, and the hand of want 
outstretched and ready to grasp the delicate form of a 
beloved companion and the tender pledges of their 
mutual love, and for them, and to drive the wolf from 
their door, he deliberately and intelligently laid his 
plans to protect them by the sacrifice of his own life. 
As he did not succeed, however, in his felonious at- 
tempt, but “still lives,” I will not mention his name or 
place of residence. His family being absent for a few 
days, leaving only a woman servant in the house, he 
seized upon that oecasion for the enactment of the 
tragedy. Tle was found in the morning by the servant 
in a comatose and unconscious state, in bed, with the 
covering drawn over his head and a rubber bag con- 
taining a sponge saturated with chloroform near his 
nose and mouth, Medical aid was immediately called, 
and, after several hours of active treatment, conscious- 
ness was restored. It was then given out, as indicated 
by him, that the house had been entered by burglars 
for the purpose of robbery, and the vietim drugged by 
chloroform. The theory :idvanced at the time, and 
acted upon by the police for a while, was that the rob- 
hers entered by a small closet window, which was 
found to be open, and made their exit by a door, the 
bolt of which was discovered to have been thrown 
back; that they had been alarmed by the brilliant 
light of a fire raging the night before not far distant, 
and escaped with a portion of their booty, which con- 
sisted of a little silver-ware and an article or two of 
jewelry, which were subsequently found in a drawer 
hid in a bush near the house, directly in line with the 
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fire referred to, and covered by a cloth. The drawer 
had been taken from the buffet which had contained 
the silver. It was found by a small child of the victim 
a few days after the supposed robbery. This was a 
very plausible theory, and ought to have satisfied a rea- 
sonable public and secured to the unfortunate victim 
the sympathy of his neighbors, But this is a very 
wicked world, and there is always a disposition when 
theories are put forth, however plausible on their face, 
to criticise, investigate, and test them. So in this 
ease and in this neighborhood there were doubting 
Thomases, who would insist upon thrusting their probes 
into this theory. It was suggested : 


ist. If the thieves were frightened by the light, it would have 
been very stupid in them to have run directly towards it to deposit 
their booty. 

2d. Whether a burglar was ever known, when stealing silver 
from a buffet, to take the drawer containing it and cover it with a 
cloth, instead of wrapping the silver in the cloth, so as to convey 
it without noise ? 

3d. Why they should take a single coat of the victim to cover 
the drawer 


, Without disturbing any of his other garments ? 

4th. Why the pocket-book of the victim, which was upon the 
mantel in his room, was undisturbed ? 

5th. Why his wite’s wardrobe, which consisted of costly silks 
and laces, in a closet in the same room remained untouched ? 

6th. Why the servant, who slept in a room on the opposite 
side of the hall, was unmolested ? © 

7th. Worst of all, how it happened that the rubber bag, which 
was afterwards positively and emphatically identified, and found 
to have been purchased by the victim himself shortly prior, could 
have been used for the nefarious purpose by the burglars ? 

8th. How it happened that the victim was found by the dis- 
agreeable doctors to be under the influence of morphine as well as 
chloroform ? and 

9th, and last, whether a man retiring in conscious sanity can be 
chloroformed without being awakened in the process. 
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I will not say how much force there is in this last 
suggestion. That is rather a conundrum of the doctors 
for the doctors, It is enough to say, the man is sound 
and sane; the police were called off, and no trace of the 
burglars could be discovered ; but it was found that 
his life was insured to the amount of some $50,000, and 
that most of his policies were of recent date. 

With a little more morphine or a little more chloro- 
form here would have been another case for a coroner’s 
verdict of suicide while laboring under “ temporary 
aberration of mind,” and a chance for an intelligent 
jury, actuated perhaps by the purest sympathy, but 
under the erroneous belief that the man must have 
been insane or he would not have committed suicide, 
to have put their hands on several bloated corpora- 
tions, and to have vindicated the claims of the widow 
and orphans; in other words, by sympathy and error to 
have robbed innocent policy-holders and rewarded ras- 
cality. 

A very striking case also occurred in Connecticut in 
the summer of 1872. It was pretty thoroughly dis- 
cussed in the Connecticut papers at the time, and the 
facts disclosed in its investigation were peculiarly inter- 
esting. I refer to the case of Captain George M,. Col- 
vocoresses, He was a-Greek by birth. Having lost 
his parents in the Greek revolution, he was picked up 
as a waif by one of our naval officers, brought to this 
country and educated in the naval service, remaining in 
that service for many years. At this time, however, he 
had been relieved for reasons which it is not necessary 
to explain, and was residing at Litchfield, in the State of 
Connecticut. 

In January, 1872, a life-insurance agent got informa- 


tion that Captain Colvocoresses was desirious of secur- 


ing a large line of insurance on his life, and it was not 
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long, therefore, before the agent put himself in commu- 
nication with his customer. The reason given by the 
Captain to the agent for wishing to secure a large in- 
surance, was that he had a suit against the Department 
at Washington for a large amount of prize money, 
something over a hundred thousand dollars, and as he 
might lose the suit, he had made up his mind to place 
as much insurance upon his life as the amount involved 
in the suit. He did not care to have the policies issued 
before the middle of January, and in all cases wanted 
to have the premiums made payable semi-annually. 
Through this energetic agent, and by his own efforts 
and applications, he secured, in twenty different com- 
panies, an insurance upon his life amouting in the aggre- 
gate to 

This was the first act in the drama. The next was 
to die before a second premium beeame due, He had 
exhausted his resources, and, of course, the speculation 
would fail unless the second act was performed in time. 
He occupied a high social position. His resourees had 
mainly melted away in bad investments, and the ladder 
Which had kept him and his family well up was in dan- 
ger of being swept away. There was no avoiding a 
sacrifice, and the chivalry of race and profession secured 
the victim. On Wednesday, the 29th of May, 1872, he 
left his house in Litchfield, saying that he was going to 
New York, taking with him a russet leather valise, a 
small black satchel, an umbrella, and a bamboo sword- 


cane, His scheme was to be apparently murdered, and 
this was his outfit. Instead of going to New York, he 
stopped at Bridgeport, where the dénonement was to 


occur, For some weeks he had been on the go, like 
the Wandering Jew, up and down the earth to find the 
time, place, and occasion, hesitating, doubtless fearing; 
but finally the act must be performed without farther 
delay, and Bridgeport was the chosen spot, 
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His part had been thoroughly studied. He feared 
that suicide would void his policies, for his attention 
had been called to that subject by the trial of a case 
involving the question whether death was the result of 
suicide or murder, and which he had watched with in- 
tense interest. He stayed some days in Bridgeport, 
and finally took passage on the boat for New York, en- 
gaged his state-room, and deposited in it the russet*bag, 
and then left the boat with the sword-cane and black 
bag in his possession. He went to the hotel with these 
articles about 9.30 in the evening. He remained about 
the hotel till just half-past ten o’clock, The boat was 
to sail at eleven o’clock. He started apparently for the 
boat, stopped at a drug store and got a couple of sheets 
of paper, and inquired the best route to the boat. He 
was seen to turn into Clinton street, a narrow street, 
about twenty-five minutes to eleven. At eleven a pis- 
tol shot was heard in the street, where his body was 
immediately found. It appears that, after leaving the 
drug store, he had taken the black bag to a spot near 
the dock, cut it open with his knife, which was after- 
wards discovered, taken out his pistol, which was an 
old heavy one, out of date and rusty, gone back to 
Clinton street, bent his sword-cane nearly double over 
a picket fence, unbuttoned his coat and vest, placed the 
pistol against his breast with one hand, and fired while 
he held open his coat and vest with the other—the 
blaze setting fire to his shirt, by the light of which he 
was speedily discovered. There was no evidence of 
any struggle, and the report of the pistol instantly 
brought several persons to the windows overlooking 
the street, and no one but himself was in the street at 
the time. The noise made by bending the sword-cane 
was distinctly heard by a neighbor. I will not take 
your time by going more minutely into the many inter- 
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esting details, but it is enough to say that the surround. 
ing facts and circumstances left no doubt upon the mind 
of any intelligent, disinterested man that the theory of 
murder was a humbug, nor that it was anything but a 
case of deliberate suicide by a sane man; yet such is 
the state of public feeling upon the question of suicide, 
that the insurance companies were afraid to trust it to 
the decision of a jury, and rather than run the risk of 
losing the whole amount of this fraudulent insurance, 
they compromised by the payment of about one-half of 
the claim. 

With a healthy and intelligent public opinion no 
such fraud could be consummated, nor outrage perpe- 
trated, You will excuse me for speaking strongly on 
this subject. In my judgment this demoralization of 
public sentiment is a disgrace to our civilization, 
While the sentiment which moves us to protect the 
weak against the strong is worthy of the highest com- 
mendation, a feeling that ennobles human nature when 
intelligently exercised, I have no sympathy with its 
abuse and perversion, nor should it be permitted, at 
this day and age, to encourage the perpetration of 
crimes or legalize frauds. 

Although I am drawing largely upon your patience, 
I will take the liberty of referring to one other case 
among very many at my command, which I think strik- 
ingly illustrates the question we are considering. 

Monroe Snyder, a Moravian, residing at Bethlehem, 
Pa., was aman of the age of fifty-four. He had been 
well off, was unfortunate in his slate mining operations, 
and became largely involved in debt. He was an un- 
educated man, but possessed of strong, vigorous com- 
mon sense, and was devotedly attached to his wife and 


an only son. He seemed to have a mortal dread of not 
being able to pay his debts, or that those who had 
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trusted him should ever be in a position to say they 


had lost money by him, He clearly saw the approach. 
ing crisis in his affairs, growing out of his financial em- 
harrassment, that dishonor would soon come upon his 
good name among his neighbors, and he could devise 
hut one way of escape, and that was through life- 
insurance, 

If you will bear with me, I will read from his letter 
of instruction to his son, which was written by him at 
three several sittings, but completed only a day or two 
before his death. This letter unfolds his plan com- 
pletely, and will give you a better idea of it than I can 
convey by stating it in other language. 


To MY DEAR AND MUCH BELOVED Son Lewis. 


Lewis, somtimes I feel, and it appears to me that I want to be 
here, with you and Mother, ou this world, long, any more, but we 
dont know what God will let happen with us; but we have to 
submit. I dont hope to get killed or die soon; but sometimes, I 
feel and think that | would not be in this world long any more, 
Lewis, if God calls me home, or away from you and Mother, you 
must do the best you can, first of all, be kind to mother, what- 
ever you do, and see that she is well cared for. Lewis, I have 
more Debts than you know, or that you think; but I cant help it; 
you know that I always tried to do the best I could, but often- 
times, when I thought I could make something, I lost. I often 
thought I would tell you more about my circumstances, than 
I did, but when I meant to tell you, I could not do it, and if I 
would, it would not made it any better. if | could turn things 
into money, what I would like to sell, | could shift it round; but 
there is no sale for nothing at present. Lewis, I have my life in- 
sured for Sixty-five Thousand Dollars, altogether. for 20 Thous- 
and in the Penn Mutual Life insurance Company of Philadelphia, 
and for 30 Thousand Dollars in the Mutual life insurance Company 
of New York; and for 10 Thousand Dollars I have an accidental 
Policy in the Hartford Company of Connecticut ; and 5 Thousand 
in the Mutual Protection life insurance Company of Philadelphia; 
which is for the benefit of mother. 5 Thousand in the Penn Mutual 
is for mother; and 10 Thousand in the Matual Life of New York 
is for mother. All my other insurance is for your benefit, if any- 
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thing should happen with me, Lewis, get the money out of the 
insurance Companys, for they have to pay it. the Agents of the 
Companys I insured in, will assist you, and pay all my debts, for I 
borrowed some money to pay the premiums on the insurance, so 
that my Creditors could perhaps get a hold of the insurance, and 
if they could not, pay all my debts, and be a man, so that nobody 
can say, that they lost money on your Father, You can pay all 
my debts, and hold all the property, if you get the money out of 
the insurance Companys, and have money left. I insured to much; 
it costs to much money to keep it up, or to pay the premiums ; 
but, I am in now, I will keep it up, if I can. Lewis keep out of 
these Companys, for it is worth nothing to be in these large 
Companys and be very careful that you dont get Cheated so 
so much, and dont let people talk you into all these things or 
into anything. Lewis, dont show this paper to any boby what- 
ever you do, dont let any person see it; Keep it entirely a secret, 
if anything should happen with me, sell my interest it all these 
Iron mine or ore Leases, it is to expensive and very risky Business, 
and dont listen to what other people tell you, and tend well to 
your store. The insurance Company’s must pay the insurance, 
what Iam insured, they can’t get out of, if, Lam gone once, dont 
let peeple know for how much IT am insured, or how mach IT am in 
debt. Keep it as much secret as you can, for not everybody need 
to know, for it want make it any better, but when you get the 
money out of the insurance Companys, if it ever should happen so, 
dont think you would keep the money and not pay the Debts for 
that purpose I insured so much that all my debts can be paid if 
anything should happen, you can pay the Debts, and have some 
money left, and keep all the property what we have, if you manage 
it right. the Agents of the Companys will assist you in taking 
the affidavits for Proof of Death, and so on. Lewis you will find 
my last will and Testament, in the safe in a sealed envelope, Lewis 
dont do as I have done, dont let people talk you into anything, to 
go security, or endorse notes to the Banks and sorts of such things; 
be very careful about such things, and dont do as I have done. I 
done a great deal to much of such things. Lewis, keep that safe, 
and the gold and silver money what is in the safe, keep that with- 
out fail, and keep all the property for the present time, if I should 
be called off; for in course of time the property here will bring a 
good price. I made you my executor in my will, if anything 
hapens with me you must take my will to Easton to the Registers 
oftice, inside of Thirty days of my death, ana take out your papers 
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as executor of my estate; the man that signed the will, as wit- 
nesses, you must take to Easton to testify to the will; you dont 
need to give security as Executor, you can take an inventory, or 
an appraisement of my things and before you have to keep a sale, 
you can see wether you get the money of the Insurance Companys 
or not, 


(Signed) MONROE SNYDER, 


Lewis, I dont hope or expect to die soon, or get killed; but god 
only knows; we cant tell. life is uncertain, but Death is certain, 
About keeping Llewellyms insurance Policy up, if he lives longer 
than I, you can do as you please, or as you think best, try and 
keep everything as it is, and as quiet as possible; it is of no use 
to let every body know how things are; I know if something 
should happen with me, mother would trouble herself a great deal 
about it; if it should be the case take good care of her whatever 
you do, 

Lewis I think I told you, that the Penn Mutual life insurance 
Company holds a Mortgage of five Thousand dollars on our house, 
for which they hold one of my insurance policys of five Thousand 
Dollars, as colateral security, I have a paper in the safe that shows 
it, and the receipts that I paid the premiums on it, they also hold 
a fire insurance Policy, as colateral security, which is transfered to 
them. you must see that it comes all right. Jonas Snyder holds 
the fire insurance Policy on the Drug Store Building as colateral 
security for Mr. Taylors mortgage, that Policy is not transferred. 
I have a receipt in the Safe from Jonas Snyder, Lawyer Stout, at 
Easton, is the agent for the fire insurance Company; where the 
Drug Store property is insared in. 

Mrs. Reeder at Easton, holds the insurance Policy on your stock, 
as Colateral security, for the Thousand Dollars, what Shoemaker 
had loaned of her, Lawyer Reeder attends to her business, so that 
you can find everything, and try and straighten it up, for Gods 
sake, 


(Signed) MONROE SNYDER. 


Lewis, I think it would be best, if something should happen 
with me, if you would get every thing appraised .and sell it. 
Mother can take, at the appraisement, what she wants; and any 
thing of the personally property you want, you can buy; but the 
houses or Real estate, you cant by, because you are my Executor; 
you cant give a Deed to yourself, but Mother can buy the Real 
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estate, or get a good friend to buy it for her, and she can take the 
deeds, and afterwards give you another Deed. I think that would 
be the best way, and about Grand Mother Beils Estate, see that it 
comes all right, so that Daniel and Reigel, who are my security, 
need not to pay anything for me, the best way I think is to sell 
every thing after 1 am gone, as soon as you get the money out of 
the Insurance Companys for that matter about the St Nicholas 
Slate Company and others might make you trouble, where I am 
security, if the property is not sold. if you sell the property for 
cash it wont come so high and if you have the money of the Insur-. 
ance Companys for my insurance that would be the best way. 
anything of the personal property you can take, by the appraise- 
ment, or buy it; you and Mother can keep all the personal prop- 
erty; keep by the appraisement or buy it; dont let the Safe go to 
Strangers; keep that, and keep the silver and gold money, what 
isin it; if you dont keep the other money, if there is any, the 
silver and gold. dont say anything to nobody; that is some of 
Grandpaps yet, and William and Amanda had some when they 
died; that is in the safe yet, and yours to, what you have fora 
good many years, WKeep all that, and dont let Mother give all her 
money, if Lam gone, so that she has something to live. if the in- 
surance is all paid, you can get along right well, and I cant see no 
reason why they want be paid; for the premium is all paid; on 
the Policys, and the Companys are all good Companys. Do the 
best you can, but never go security for nobody, nor never endorse 
a note, for no man, no matter who he is, if you manage right, you 
to endorse for you, dont give up Shoemakers Slate Stock Certifi- 
cates, what I hold, as Collateral Security, until he has settled all 
his notes, what L have endorsed for him, This Guardian thing you 


ean get along, without asking any body to go secutity for you, or 


also must settle. Charles things are all settled, but Owen Beils 
child, | am Guardian for, and for Lewis Berkenstocds two little 
girls. if I am not here any more they will get other Guardians, 
but dont go Guardian for nobody; it only makes trouble. but see 
that these things all come right, the books and papers about this 
Guardian business are all in the safe; they show everything how 
it is. Lewis you know how it is with the wagens; that one of 
them belongs to you, which one you want, and the Sleigh, wolf 
Robe, and Blanket, and Bells are also yours. it was bought for 
you, and you must keep it. if Henry Beil ever asks you to take 
that Slate Stock back, what he got of me dont you do it, or pay 
him any money; dont give him a cent, for he cant make you do it; 
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perhaps he will never ask you; I dont know as he will; he never 
asked me to take it back; if he would or ever will, I want do it; 
only see that Grandmother Beils estate is settled up right, so that 
they cant say that they did not get their money, and if the 
securitys had to pay anything, I think Daniel is pretty severe, if 
he gets mad once at anybody. mother’s money you must take 
care what she gets out of the insurance Companys for she cant. 
you must see too, that you will also find, a receipt for your Stock 
in the Drug Store, so that you can hold that; perhaps my cred- 
itors might try to get a hold of it, but I dont see how they can, 
if you have this receipt; that shows that you paid me for it; if 
anything happens with me, settle every thing up, all right, and as 
soon as you can; and as quiet as you can; the sooner, the better ; 
if you sell the houses, let mother by them, or get a good friend to 
buy them for, and she can take the deed, and give you a deed, 
again; [think Henry Beil would be a good man to buy the houses 
for mother; you cant trast anybody, particular no stranger; per- 
haps, if you would get Hess to buy it, he would not let you have 
the half, any; if you sell the houses, for cash, or a short credit, 
they want come so high, and you can do that, because, you get 
the money out of the insurance Companys. if Mother ever gets 
money of the insurance Companys, if she live longer than I do, 
you must take care of it, for she cant, and dont let her lend out, 
unless you see it. if you put it in a good national Bank, I think 
that is the safest or take the first mortgage on Real estate. What- 
ever you do, dont let people be lei you, or lei you in things as 
they did me; and stay out of these Companys; never go in a 
Company of no kind, for it is worth nothing to be in these Com- 
panys. but you are old enough to look a little ahed, and dont 
spend much money on them Tren ore leases ; if you can get a little 
something for them, sell and if no let them ran out, and dont 
spend much money on them; for it is very risky Business; lottery 
Business, as Mr. Jacob Hiestand said. Lewis, I settled up every- 
thing with Lyn; he is to pay everything we owe over in Jersey.* 
So now Lewis, keep out of these things as I told you often, be- 
cause it is worth nothing; this mining is very Risky Business; 


dont spend any money on them Leases what I hold, if you can 
get anything for them sell them; if not let them run out; * * 


if anything should happen with me, which I hope it want, but we 


*He here expresses an opinion of certain men, which has no connection 


with the question at issue. 
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dont know, for life is uncertain, but death is certain, Lynn must 
pay everything what owe in Jersey, for Lumber and work and for 
hauling the ore, and Klines Royalty and Klines Timber, and 
everything, before he can get them notes, what he left me as 
colateral security; [ also gave him that Lease there at Klines, 
what I had on Henry R. Keuntz land otherwise I could not settle 
with him. 


(Signed) MONROE SNYDER. 


I think you will agree with ine that this letter is not 
the product of an insane man. Its orthography and 
grammar may be defective, but every line of it proves 
that the writer’s head was level. 

Ile has now obtained the 865,000 insurance; has 
borrowed some of the money to pay the first premium. 
This money, if realized, will lift his debts and provide 
for his wife and son. Unless it ean be realized before 
the next premium matures, all is lost. The last act 
must, therefore, be performed, The plan in this case 
also was to have a murder perpetrated, but as in the 
Colvocoresses case, the bungling manner of the attempt 
made the theory of murder ridiculous. I will not in- 
flict upon you the details of the efforts of Snyder at 
self-destruction, but a plainer case of deliberate, intelli- 
gent, determined suicide was never presented to a 
court or jury, and yet it was found impossible to over- 
come the settled conviction that there could be no 
suicide without insanity, and consequently the fruit of 
this barefaced swindle has been gathered. I think it 
must be evident to every intelligent thinking man that 
there is something radically wrong in a system of juris- 
prudence which permits or tolerates such grave abuses, 
and that it is important to the welfare of society, and 
that justice demands we should have more intelligence 
in the jury-box, and more firmness on the bench to in- 
sure protection, 
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The importance of the question is becoming more 
and more manifest. The suicidal mania is spreading 
beyond all precedent, and it becomes the duty of the 
moralist, the philanthropist, and the statesman to study 
the subject. The barriers to self-destruction seem to 
be giving way. The great protection in a society like 
ours, with its high elevations and deep depressions, has 
been in the profound religious conviction of our people 
that suicide is a pronounced sin, abhorrent to Chris- 
tianity and severely denounced in the Word of God. 
In this age of free-thinking scientific investigation and 


universal criticism, one by one the great truths con- 
tained in the Bible, the corner-stone of our religious 
system, are assailed or doubted, and the faith which 


has been handed down from generation to generation 
questioned, The consequences are inevitable. Destre "Vv 
the faith of men in the Bible and the great truths it 
teaches, remove the restraints of religion and teach 
annihilation, and you will reap without the aid of 
insanity a harvest of suicides that will astonish the 


world, 


t 


EDMOND J. HOPPIN. 
PLEA, INSANITY. 


CASE OF HOMICIDE. 


BY CARLOS F, MAC DONALD, M.,. D., 


Superintendent of the State Asylum for Insane Criminals, Auburn, N. Y. 


leg 


AE At a Court of Oyer and Terminer, held in January, 
Ful 1878, in the County of Cayuga, State of New York, 
Hon, Chas. C. Dwight, Justice, presiding, Edmond J. 
wi 2 Hoppin, a man twenty-six years of age, single, was 
ie tried on an indictment for murder, in causing the death 
: x of Philip H. Proudfit, in July, 1877. 
bid This was the last of a series of eight murder trials 
i , which had occurred in the county, in rapid succession, 
: all within a period of two years; and five of them 
within three months—and this was the third of the 
q series in which the plea of insanity was interposed as a 
om defense. The following extract taken from one of the 
a4 } daily newspapers at the time of the trial, will serve to 
i. iii : indicate the extent to which public attention was 
{ a drawn to the case. 
| 
Tet The published announcement that the trial of Hoppin would 
14 open before Judge Dwight this morning, had the effect of filling 
| a the court room to its full capacity. 
It must be remembered that in all the murder trials in Cayuga 
a te recently, the accused has invariably been a hardened wretch, in 
i) i whose fate the people took no sort of interest whatever, In this 
i case it is entirely different, ILoppin comes of good family and most 
1 respectable antecedents; he had always led a quiet, honest and 
s q unassuming life up to the time of the perpetration of the crime, 
? when he suddenly became notorious, and, from the causes which 
‘ : led to that crime, in some sense a hero, 
During the progress of the trial, it was evident that 


the sympathies of the community were with the pris- 
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oner, partly on account of his excellent character prior 


to the homicide, but largely because his unfortunate 
situation was regarded as the result of a combination 
of melancholy circumstances, which led to the fatal 
affray that resulted in unintentional homicide. 

The tradegy occurred in the little hamlet of Sterling 
Valley, situated in the northern part of Cayuga County, 
N. Y., on the evening of July 18th, 1877. The de- 
ceased was unmarried, twenty-nine years of age, and a 
son of the late Dr. Alexander Proudtit, who was toler- 
ably well known throughout the State, the family name 
heing reputed as one of the oldest and most aristocratic 
in the Lake country. Edmond J. Hoppin, the prisoner, 
is the youngest son of a respectable, well-to-do farmer, 
residing in the same township. 

It appears, that about three years ago, young Proudfit 
began paying his addresses to Hoppin’s youngest sister, 
who was then about twenty years of age, comely in 
appearance, and of chaste repute. The friendship of 
this young couple soon ripened into intimacy, and it 
was thought they were to be married. Under the 
sacred promise ot marriage the pseudo-lover accom- 
plished the young girl’s seduction, and then, in order 
to evade the result, procured medicines which he per- 
suaded her to take for the purpose of producing a mis- 
carriage; failing in this, and realizing that her condition 
could no longer remain a secret, he fled from the vicin- 
ity, in order to escape the inevitable consequences of 
his perfidy. When Miss Hoppin found that the author 
of her ruin had abandoned her, she became desperate, 
through shame and fear of exposure, and attempted 
suicide by poisoning, but was discovered in time to 
prevent a fatal termination. While suffering from the 
effects of the poison, ber condition became known to 
her mother, who at once communicated the fact to the 


a 


464 Journal of Insanity. | April, 


rest of the family, including the prisoner, who, at first, 
refused to believe it. His doubts, however, were 
speedily removed by the discovery of the following 
letter, written by her just before taking the dose which 
she hoped and expected would end her earthly troubles, 


Dear Parents, Broruers AND SISTERS: 


Forgive me, but T have committed a great crime and care not to 
live; I haven't spent a happy day or moment for a number of 
months; [have tried to aet natural, but found no pleasure any- 
where; there is one person who might have saved me from this; 
but he thought I was trying to deceive him. He knows why I 
‘lie; God alone knows what [ have suffered; oh, death is the only 
relief; you are all very dear to me, and it is hard to leave you, but 
it is best. I once enjoyed religion ; oh, that I had continued to 
serve God, | would not have been where Lam now; oh, if I was 
the girl IT was when I went to the Valley; I had always said 
I would never cause you any trouble; but [have fallen, and am 
forever ruined, I hope you will all meet in heaven, [ trust you 
will, but I shall never go there. Think of me as lost; I might 
have been a christian now, The Bible says, the vilest sinner may 
return, but it is better that I die than live as Tam; you will soon 
forget and it is better that you should; tears prevent my writing 
and [ bid you Farewell Forever, 

LINa. 

My young friends will think [have done them great injustice in 
accepting their invitation, but I knew it was the last time, and I 
tried to forget the troubled future in so doing, 


Hoppin, believing the story of his sister, that it was 
only by the most seductive wiles and solemn matrimon- 
ial promises of Proudfit that she placed her honor in 
his keeping, was naturally overwhelmed by this sud- 
den and terrible family affliction. Following this un- 
fortunate event, his aged mother declined steadily in 
health, and died, it was said, “of grief,” only a short 
time previous to the homicide. Young Proudfit  re- 
mained absent nearly two years, returning to Sterling 
a few days subsequent to the death of Mrs. Hoppin. 
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Hoppin was employed in the store of J. C. Hunter & 
Co., in the village. The post office is in the store, and 
Hoppin also attended to that. He was in charge of the 
establishment, and alone, on the evening of the tragedy, 
when Proudfit, whom Hoppin had not met since his 
return, came in and, unhesitatingly walking up to where 
Hoppin stood, asked him to get Dr. Hugh Proudfit’s 
mail (Dr. Hugh Proudfit was an uncle of Philip’s, at 
whose residence the latter was staying.) Young Hop- 
pin handed over the mail and, as he did so, Proudfit 
addressed him in a sneering manner regarding the 
down fall of his sister, saying, “ You've lived through it, 
haven't you?” Overcome with intense anger, Hoppin 
seized a heavy base-ball club which stood by the 
counter, and felled his tantilizer to the floor, by a 
single blow upon the head; he then cast the club aside 
and grasping Proudfit by the wrists, stood astride of 
his prostrate form to prevent his returning the blow. 
A man who entered the store just in time to witness 
the assault, rushed forward and seized hold of Hoppin 
who exclaimed, “Don’t let him strike me.” Hoppin 
then started to go out of the back door, where he met 
James C. Hunter, to whom he exclaimed, “I couldn't 
help it Jim, he killed my mother.” Proudfit made no 
attempt to return the attack, but got up, and, without 
assistance, Walked to his uncle’s house, about thirty 
rods distant. His mind was clear so that he conversed 
freely regarding the encounter, while his head was 
being dressed. During the night he was slightly delir- 
ious, but slept a portion of the time, On the following 


day, his attending physician, his uncle, declared that the 


injury was not serious, but that he would have “a very 
sore head.” Later in the day, however, he became un- 
conscious, and died in convulsions early on Sunday 
morning—about thirty-six hours after receiving the 


injury. 
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An autopsy, held several hours after death, revealed 
an extensive extravasation of blood, between the dura- 
mater and the skull, extending downwards from the 
point (middle of left coronal suture) where the blow 
was received, “nearly to the base of the brain,” and, 
spreading out laterally, covering that portion of the an- 
terior lobes, lying directly underneath the frontal em- 
inences of the skull. The examination terminated 
upon the discovery of the coagulum, which, judging 
from its location, in connection with the point upon the 


‘external surface of the skull, where the blow fell, leaves 


scarcely any doubt that the force of the blow caused a 
rupture of one or more of the smaller vessels of the 
anterior branch of the middle meningeal artery. The 
very superticial character of the autopsy is a matter of 
great regret, especially as one of the two issues made 
by the defense was, that death was not the result of the 
blow, the prisoner’s counsel alleging that the vessels 
were ruptured, “if at all,” by the strain incident to 
vomiting caused by the exhibition of large doses 
(twelve grains every four hours) of calomel. If the 
coroner had taken the precaution to open the mem- 
branes and examine the brain itself, and also, to care- 
fully inspect the base of the skull, it is possible, if 
not probable, that he might have discovered conditions 
which would have established the cause of death be- 
yond the possibility of a doubt. 

As this branch of the case may not be referred to 
again, it may be stated in this connection that the 
writer Was not a witness upon this point, he having 
declined, for obvious reasons, to testify as an expert 
respecting questions that properly tall within the 
domain of surgery. 

Hoppin made no attempt to escape after his attack 
upon Proudfit, but was under arrest “for assault,” and 
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in the custody of a constable when the surprising in- 
telligence of Proudfit’s death was conveyed to him by 
an officer who served a second warrant upon him. 
After the coroner’s inquest he was lodged in jail, at 
Auburn, where he remained, without special event, 
until his trial took place in January last. 

The defense, as already indicated, involved two 
issues: 1. That the blow was not the cause of death. 
2, That the accused was not responsible for his acts at 
the time the blow was struck. Medical and lay wit- 
nesses were called on both sides, to testify regarding 
the first issue, but the testimony was somewhat con- 
flicting, and it is very doubtful if the point in question 
was definitely settled to the satisfaction of the jury. 

The medical witnesses called as experts upon the 
question of the prisoner’s mental condition, were, by 
the prosecution, Dr. John B. Chapin, Superintendent 
of the Willard Asylum, and by the defense, Dr. Theo. 
Dimon, of Auburn, and the writer. 

Testimony was introduced tending to show that the 
prisoner was predisposed to insanity, or other nervous 
disease, by reason of an inherited taint descended from 
his paternal grandfather, who, it was alleged, was de- 
ranged late in life, and also from his mother, who died 
hemiplegic. It was proved that an older sister of the 
prisoner was once “a raving maniac and continued in 
this condition about a year;” also that his paternal 
uncle and a cousin were insane. A vast amount of 


testimony, covering all the circumstances of his sister’s 
downfall, and the effect of that unhappy event upon 
the entire family, was presented by the defense and 
admitted by the court, on the ground that it was ma- 
terial, as tending to show the result of this great afflie- 
tion upon the mind of the prisoner, The prosecution 
introduced witnesses to show that the prisoner was 
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actuated by a strong motive of revenge, and that he 
had made threats of violence toward the deceased, 
which threats, it was alleged, indicated that the act 


Was premeditated, 
The following is the tescimony offered on both sides: 


B. F. Coorrr, called for the people: 


I was in the store about three p. M.,of the 13th of July last, and asl 
stepped in | saw Proudfit taking a paper from the delivery and pass towards 
the door, Hoppin walking along the same way nearly even with Proudfit, 
till he came to an opening in the counter, when he came out and struck 
Proudfit with a club which felled him; Hoppin then sprang on to Proudfit, 
and | grasped him, but he twice got away from me; as I grasped him the 
second time I called for Mr. Hunter to help me; Hoppin had hold of Proud- 
fit holding him down; as I called on Hunter, Hoppin said, ‘‘ Don’t let him 
strike me,"’ and he came back over against me, pushing me over, and then 
he went out of the back door; Hoppin met Hunter out there and said to him, 
‘I could not help it Jim, he killed my mother.” [The prisoner wept at 
these words.| Hunter, when I called him, was near the barn some five or 
six rods away. Proudfit rose up himself without assistance. Hunter told 
him (Proudfit) that he ought not to come in there. Proudfit replied that he 
had a right to come after his mail: Dr. Proudftit told Hoppin he would have 
him arrested: Proudfit then went to the Doctor's office with the Doctor, 
walking without assistance, to have his wound dressed; I went to the office 
with them, going in a minute or so after them. Two or three days before 
the affray in the store, | had a talk with Hoppin in the store. He said to me, 
“a black hearted villain, he would see his heart cut in pieces and strung 
up;” he said he would not do it, but he could see it done; I told him I did 
not want to hear him talk so; we were sitting on the counter; he said I did 
not know how to sympathize with him; some ladies came in then and he 
waited on them and I went away. Q. Did he say who it was, when speaking 


so? Ans, There were no names spoken by either of us, 


Sotrru testified: 


I live at Sterling Valley and know Hoppin and knew Proudfit; Hoppin 
said to me on the 11th of July at Hunter's store, we sitting on the stoop, and 
Philip had just left us, “that black son of a bitch,” and soon repeated it and 
that he would like to see his heart's blood running down the street, and that 
he would like to tear it out, but he knew it was wrong; that he, Philip, had 
destroyed the peace of their family, Again, in the same place after the 
affray, he said Philip came into the store and “ called me Ed, just as though 
1 was a friend to him and | could not stand it.” 

Cross-examination. I lived in Sennett and went by the name of Charles 
Cook; | was called Hiram Smith, Charles Cook and Jerrad Cook all my life 
since I can remember; | made no reply to Hoppin when he made those 
remarks; he appeared considerably excited; I did not speak to him; I have 
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repeated these words before, once at the inquest and once at Sterling Valley; 
I saw Hoppin before this that day in the store; the store door was open, and 
I was some four feet from the door, I had talked about five minutes with 
the Proudfit’s before Hoppin came out; Hoppin did not call or speak any 
name, but spoke excitedly; I think the last he said to me was ‘' 1 s'pose you 
can't sympathize with me.” 

Re-direct. He made a gesture with his hand when he used the words, but 
not in the direction of Proudfit, nor did he look at Proudfit, 


Dr. Huca Provprrr, Sterling Valley, sworn for the people: 


Am a physician; have lived twenty-eight years in Sterling; live from 
twenty-five to forty rods from the store; Philip was my nephew; was twenty 
nine years old; I saw him when he went into the store; next I heard a 
tussle; Cooper was standing by the side of Phil. and Hoppin had Phil. by 
both wrists holding him down; only a few seconds between Philip's and 
Cooper's going into the store; the first thing I noticed was blood running 
down Phil's. neck. I said “did he knock you down,” he said “ yes, Unele 
Hugh, he knocked me down with a ball club;"’ Hoppin said “ don’t let him 
strike me; 


the club lay on the counter on the north side of the store, on the 
east end of the counter, two or three feet from Hoppin; I seized the ball clab 
and told Hoppin to let go of him; I advanced toward him with the ball club 
and he wrenched away from Cooper and ran to the back part of the store; 
Hoppin turned round just at the door and came back with Hunter; Philip 
was getting up at this time; then Hoppin said “Jim I couldn't help it, he 
killed my mother;” I said to Hoppin, “I'll have you arrested within an 
hour;” Hunter said to Philip: ‘‘ You oughtn’t to have come in here;” I 
said ‘‘he has a right to come in here;” on examination of Philip's wound I 
found a contusion extending back, parallel with the medium line of the 
skull; could not detect any fracture of the skull; dressed it with ad- 
hesive straps; was with him about an hour; he seemed faint and sick; 
he lay down on the lounge and staid there till after dark, I think; I 
went into the store at just about three o'clock; I went back to the store to 
get my paper; when I got back he showed no unfavorable symptom for some 
time; I attended him till he died, about three o’clock Sunday morning, the 
fifteenth; died in my office; Alexander Proudfit was there about sundown 
and one of us was with him all the time; was present at the post-mortem 
examination, Friday evening; he grew weak; his pulse was low at about 
ten o'clock; was slightly delirious at times; he went to sleep about eleven 
o'clock; he slept quietly all night except when we roused him up to take 
medicine; I only slept two hours: went to bed at twelve and got up at two; 
on Saturday, in the morning, he seemed brighter for a spell; about eleven 
he roused up, and about noon he said he felt mach better; shortly after that 
he began to get restless; Alexander went for Dr. Acker about ten or eleven 
o'clock; he was restless for an hour or two; Dr, Acker came between twelve 
and one; quietness came on then and continued till four or five o'clock; went 
away at three o'clock and returned at eight or nine; came back and found 
the patient in convalsions and stayed with him till he died; I bled him a 
few moments after I got back; I bled him a little over a pint till he stopped 
moaning and till he got easy; Dr. Acker came about noon; Philip lay at that 


470 Journal or Tnsan ity. [| April, 
time quietly on the bed; Dr. Acker examined the wound and ordered cold 
water applications to his head; I told Dr. Acker I had given liberal doses of 
catharties; these doses never operated as they ought to and we gave him 
injections; there had been no operation of the cathartics until after Dr. Acker 
left, and not until we gave injections; I ordered the injections soon after Dr, 
Acker left; Lleft again about three or four Pp. M., and went to Fair Haven, 
being gone about five hours; when I came back he was in convulsions; 
spinal muscles were affected, and there was contraction of the mucles of the 
arms; I bled him to relieve him, regarding his case as hopeless; there were 
no symptoms of compression of the brain until he had convulsions; he vom- 
ited a little while | was dressing his wound at first, and he vomited again 
before ten in the evening, but not much; liquid matter was thrown off, a 
little greenish in color, and in quantity about a pint; no one held his head 
when he vomited, he himself putting his head over the bed and vomiting 
into the vessel; he vomited again in the night as Alexander said; the second 
vomiting was only liquid tinged with green, which showed a derangement of 
the stomach, and a bilious condition; he had been in poor health before he 


came home from the west. 


Dr. Acker testified: 


lam a physician residing at Hannibalville; | made an examination of 
Philip Proudfit, opening the wound, at about two Pp. M., Saturday; there was 
no fracture of the skull; his eyes were not very sensitive to the light: Dr. 
Proudfit told me how he had treated him; I suggested that there might be a 
fracture of the inner table of the skull; | opposed bleeding him at that 
time ; the pupil of the left eve was a little the most dilated ; he said he had 
made water that morning, and [ tried to make an examination of the bladder 


but he resisted by pushing my hand away and saying '‘ not there;” there 
were indications of paralysis; | suggested injections in case his bowels did 
not move, but did not regard “eir movement as material; I suggested cold 
water applications to his head. 

Cross-examination, The post-mortem examination was over when I ar- 
rived, and | made no examination of the body, but saw a clot as shown me 
lying on a board; the surface of the clot was smooth, moist and glistening; 
my opinion is that the clot was of recent formation, or not until symptoms 
of extravasation began. 

Redirect. How are you able to determine the time of the formation of 
the clot? Ans. By the formation ef the clot, particularly as to its moist 
appearance 

Question by the Court. Do you mean to say the clot was double ? 

Ans. No sir, it was drawn in a little on the sides, though not divided, 


but was one clot or piece 


Dr. testified; 


Llive in Port Byron and have been a physician and surgeon over forty- 
nine years; | helped make the post-mortem examination; we found a slight 
abrasure on the hairy part of the sealp, and found the injured part which 
extended near to the base of the brain; in which we found the clot as de- 
scribed by Dr. Acker; there was no fracture of the skull, and no compres- 
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sion of the brain, except from the coagulum, and this was sufficient to cause 
death ; the clot was of the color of venous blood; the dura-mater was sepa 
rated to a large extent from the skull; the greater the extent of this separa- 
tion the greater would be the coagulum. 

Cross-examination, Dr. MeKnight and Dr. Jenkins did the manipulating 
at the post-mortem examination ; there was no separation of the dura-mater 
from the skull except where the clot was formed; the wound was directly 
over the left eye extending over or across the suture, and nearly at right 
angles thereto; there was no rupture of the dura-mater; I think there was 
a very small abrasure of the skull about the size, perhaps, of a kernel of 


corn, 
Dr. Georce testified : 


Have practiced as a physician and surgeon for thirteen years in Sterling; 
a blow on the skall with a weapon as described by Mr. Cooper I believe 
would rupture the blood-vessels in that locality, though it might not have 
ruptured or severed all that were ruptured or severed. This question and 


answer were objected to by the defense, but admitted by the court, 


ALEXANDER Provuprir testified : 


lam brother of Philip Proudfit and attended him the last few hours of his 
life; L went to the office on Friday at about half past four and found him 
lving on the lounge; went away and returned at about half past five and 
staid with him about half an hour, went again to North Sterling and came 
back and staid with him all night. I was with him after this all the while 
except going after Dr. Acker, being absent about an hour; first saw him 
vomit about half past five and it lasted about half an hour, or until | went 
away ; again about seven o'clock he vomited, and every time after this when 
he took drink or medicine; he tried to take food but could not; it would roll 
outof his mouth; [ first gave him medicine about seven o'clock giving it 
every four hours; the night before he died, or Saturday night there was 
some medicine in a tea-cup which I gave him but I do not know what it was; 
he seemed to be in a sort of stupor from Friday night all the time, but 
would rouse up to answer questions.and go to sleep again; I could not 
arouse him on Saturday afternoon at about four o'clock ; but finally did after 
some time; he was harder to arouse till he went into spasms 

Cross-examination, Iam thirty-one years old, being sixteen months older 
than my brother. I think the medicine in the tea-cup was to relieve his 
spasms. It had a reddish cast and the teacup was about half full. 1 thought 
it hurt him and I refused to give him any more of it or of any kind of medi- 
cine because it hurt him so to swallow. The Doctor twice prepared calomel 
powders for him, Some powders were left on Saturday afternoon because 
he could not take them, but we did give him more afterward, and after Dr. 
Acker had left. He vomited very bad when he lay on the lounge and after 
he went to bed; I did not notice any greenish color in the vomit at any time ; 
the vomiting continued till he died, often making an effort to vomit but 
raising nothing; nothing that I remember was given him to prevent vomit- 
ing and he said nothing about it that I remember; he answered readily 
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questions asked him by Dr. Acker, and in the forenoon he rose up and sat on 
the side of the bed and pulled on one of his boots; I took it off and told him 
he must lie down; he knew me and others who came in; he was quite rest- 
less after he had spasms, but was quiet before that time; he had perspired 


Saturday night but not before that I noticed; there was no cooking in 
the house after he was struck, nor any fuss made; we ate at the neighbors 


during that time ; the Doctor slept Friday night on a bed on the floor in an 


adjoining room. 


The foregoing embraces the essential portion of the 


testimony for the people excepting what was offered 
in rebuttal. 

The following includes the most important testimony 
presented by the defense, and also the testimony of Dr. 
Chapin, offered in rebuttal by the people. 


Isaac M. Hoprvin, father of the prisoner: * * * 


I went after Ed. and his sister the night of the poisoning ; they went right 
to the room where Lina was; I went there just after; think he was asking 
her her motives for the offense and what she had taken; she said two ounces 
of laudanum: and after a little he took the vial and tasted it and threw it 
away, saying that “it mustn't be seen.” He was walking with Lina a good 


: deal that night; | heard a good deal of conversation between them ; Ed’s. 
Mt i condition was characterized by redness of eyes; continuous weeping and 

é 4 g walking to and froin the manner described by the other witnesses ; I walked 
ad | ab with Lina some ; the Doctor, Mrs. Smith, and I guess my wife did; we made 
4 \ strong efforts to have her vomit; finally succeeded at about ten o'clock | 

i} think; substance of conversation between Lina and Ed., was regret for 
iy tat what she had done, expressed on her part; she said three or four times, 
Vf ; ‘* Do let me lie down and die.” Her condition was talked over between him 
¢ ‘Et and her more than between any of the others: she seemed to take the blame 

4 on herself; wouldn’t have blamed me or any of us if we had turned her out 
i A of doors ; think it was about four o'clock or after when I went to bed; think 
»? Ed. was up then; heard Ed. and Lina talking once after this in the parlor; 
the subject was her trouble; can't tell just what was said; I gave Lina’s 
letter to Ed. to read; remember nothing said where Lina got her medicine ; 
e was at home when Lina’s child was born; Ed. was there; I observed his 


if eyes were very red; some groaning; making gestures with his hands and 
clasping them ; heard him talk some that night; remained at home that time 
: : about two weeks before he left; he went to Oswego a short time that spring ; 
then came back to Hunter's; he weighed now only about one hundred and 
forty: previously his weight had been one handred and seventy-five or one 
hundred and eighty ; the white of his eyes appeared red, think I had to 
speak several times to him on a few occasions before I could gain his atten 
tion ; wife's health was good down to time of this trouble ; weight one hundred 
almost always did her own work ; was occasionally troubled with 


and eighty 
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palpitation of the heart ; had had it for a number of years ; after the poison- 
ing, within a year or a year and a half, her flesh wasted to one hundred and 
twenty-five, she died last June I think. Dr. Kyle was there, and she con- 
sulted him at different times, perhaps from one to two years before the 
poisoning ; think he gave her nothiag ; her heart attacks were less frequent 
afterwards than before; first that I saw of paralysis was a lack of use of her 
left hand, about the first of February, 1877; she was then doing her work: 
next noticed the paralytic stroke in February ; from that time she had no 
use of her left side; she could talk some, but her speech was thick ; Ed, 
was there frequently, and was very attentive and kind to her; she said to 
him on one occasion, in substance, that this had been brought about by 
Proudfit; she spoke of it several times after; when these things were said 
to Ed., I often saw him with tearful eyes, nervous, excited more than at 
other times; I had often been awakened by my wife’s weeping and mourn 
ing; told Ed. his mother was wearing away with grief; I think the last 
words she said were to Ed.—‘‘ that vfllain that killed us all: she was con 
scious but a few hours after this; think I never heard her speak again; she 
lay, I think, on her left side, with her face toward the south; both she and 
he were weeping at the time; her age was sixty-two when she died; never 
had any sickness myself except ague; it always deranged me; my father 
was sixty-four when he died; I frequently heard him say his future destiny, 
he feared, was bad; he would walk the house with exclamations that it 
would have been better for him if he had never been born; noticed this for 
fifteen or twenty years before he died. He was always a very sedate, sober 
man; he was a church member, very devoted, during my memory, Have a 
daughter married; two years ago her condition was characterized by glassy 
eyes; repulsion of her friends with improper language; she was married and 
had one child; she did no work for nearly six months; they had a Doctor 
who now lives in Oswego; she used personal violence to my wife once; she 
struck her; could see no occasion for it; | came in and saw that there was a 
misunderstanding between her and her mother; just came in the door as my 
daughter drew up and struck her; Mrs. —— face and eyes were very fierce 
and glassy; think her conversation was broken and incoherent; I have a 
brother Lyman; nearly eighty now, I think; saw him about ten yeard ago; 
his physical health was good; thought his mind a little affected; he would 
say one day that he would do some particulan thing the next day, and soon 
after would speak of doing something else. 


J. Hopp: 


Am a brother of Edmond; older; was living about twenty-two miles from 
father’s home, in '73 and '74; have seen my brother frequently since Lina's 
trouble; heard of Proudfit’s intended coming home in June, ‘77; saw my 
brother about that time, at my house; saw my brother about the 11th of 
July; | said I understood Proudfit was coming back; he said something about 
prosecuting him; he acted strangely; walked back and forth wringing his 
hands; we were there perhaps fifteen or twenty minutes; 1 advised him not 
to prosecute him; just after the trouble came out, I slept with him one 
night; he was very restless; spoke about the trouble; said he could hardly 
endure it; saw Ed. at the time mother died; he wandered from room to 
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room; walked very fast, then perhaps sat down for a moment or two; then 
up and walked again; you couldn't talk with him—he wouldn't answer; he 
was very absent-minded; he was always very talkative before; noticed him 
at the festival with Miss Turner; he didn’t take any part in the festivities; 
noticed a «lifference in his appearance a short time after he came; he kept 
apart by himself; didn’t talk with me after he first came; he went away be- 
fore the rest; Ed's. weight had been one hundred and seventy-five or one 
hundred and eighty for about three years previous to the trouble; several 
times I noticed he looked haggard and thin. Had a conversation with mother 
as to her trouble; I told Ed. that the trouble was killing mother; this was 
after my talk with mother. Witness described Miss Hoppin’s condition be- 
fore and after the trouble substantially as detailed above. Ed. and Lina 
were always very loving together; he always got her a good many presents; 
she was very frequently with him. 


Mrs. Kate Mitts: 


Am a sister of the defendant; age is forty four; was at home and helped 
take care of mother during her last sickness; lived about twenty-two miles 
from father's; generally went there two or three times a year; witness de- 
scribed mental and physical condition of her mother before the attempted 
suicide as already given; | went there six months after Lina was at home; 
her paleness and decrease of flesh, lack of cheerfulness, were unlike herself; 
her child had been born at that time; mother was elmost as much changed 
as Lina; she showed it in her manner and conversation, and in her falling 
off in flesh; didn’t see mother again till I was telegraphed for to come to her 
sick-bed; was with her twelve weeks before she died; when I came her face 
was drawn around, her left side was helpless; I could hardly understand her 
conversation; she partially recovered and then could talk somewhat easier; 
think the other side was affected before she died; she sat up in bed to take 
her food; Ed. came home quite frequently, and always spent his nights in 
the room with mother when there; she spoke to him of the “trouble that’s 
killing us all,” several times; he tried to have her recognize him several 
times; she would say ‘‘ yes, its my good old Ed.;” spoke with Ed. frequently 
of the trouble that was killing us all; told him of mother’s being constantly 
reminded of the disgrace and sbame by the presence of Lina and her child, 
while he, the villain, was at liberty; Ed didn’t engage in conversation as 
before; wasn't as friendly and affectionate; always thought there was a 
peculiar look between Edmond and his mother; shown by their manner of 
meeting; always cordial; kissing when they met; this continued as long as 
they lived; he was an unusually good brother and.son; mother relied on him 
more than the others; Ed. acted at the funeral as though he had lost his 
best friend; think I have been home but once since the funeral. 


Meuissa BaRNEs: 


Am a sister of the defendant; age thirty-seven; am a widow; lived at my 
father’s; was not there at the time of the poisoning; came there a few days 
after; found my mother and Lina there when I got there; mother looked 
pale and seemed feeble; she was crying when she met me; seemed to have 
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lost flesh and her appetite; she never seemed to recover from the shock: she 
was down-hearted and cried a good deal. Heard some conversations between 
Ed. and mother; she would often say, ‘‘Oh, Ed., the villain that’s killing 
me. I’m dying by inches;” then he interrupted by weeping; Ed. would seem 
almost frantic at these times; he grew down-hearted and thin; had pre- 
viously been a very happy-dispositioned boy; I often told him that she cried 
a good deal in the night and was restless; I knew of this because there was 
only a thin partition between her room and mine. Ed. would often ery and 
look down and wring his hands. Sometimes he would answer questions, 
sometimes not; I spoke to him about mother’s difficulty in walking; told him 
that she had fallen at two different times the winter before she died: she 
sprained her ankle on one occasion; she was troubled with this about a week; 
this was supposed to be a partial shock of paralysis; remember seeing Ed. 
at home in June, ‘77; my father and I were in the sitting-room when he and 
Miss Turner came; he had heard of Philip Proudfit’s return; this was after 
the church festival; at the house that night he looked wild and agitated; 
would wring his hands and walk back and forth: he said, ‘‘ Oh, dear, I can’t 
have him come back;” hie scarce ever called him by name; always spoke of 
him as the villain; he repeated his sighs over and over again; he spoke say- 
ing, “the trouble has killed my mother;” [ was present the last time my 
mother was conscious; we had just gotten her up on the lounge, Ed. had 
his arms around her; I said, “ Mother do you know who that is?” she said, 
‘*T guess I do, it’s my dear old Ed.,” then, “ the villain that’s killing me;” 
mother was deranged for nearly a year; Dr. Dewitt attended her, with Dr, 
Kyle as counsel, 


Mary E. Hunter, wife of John Hunter, of Sterling Valley: 


Hoppin lived with us three years; I saw him almost daily while he lived 
at James Hunter's; I knew him very well; I saw him at the store and in the 
house before the homicide; a few days before, | was in the store and Dr. 
Proudfit came in and spoke to me; Ed. came up; stood by us; then walked 
back and afterwards came up again after Dr. Proudfit was gone ; he looked 
very wild ; then he went away again and came back and asked me if I had 
seen Proudfit; I told him I had not; his eyes were very glassy and wild; he 
watched me very closely ; had seen him at my house about a week before, in 
the afternoon ; said he wanted to talk with me; he said ‘‘ where did you hear 
that Proudfit had got back?” I told him Dr. Proudfit had told me Phil. was 
at the Bay; he turned very white, and shook like a leaf, and said, “he 
mustn’t come back ; he killed my mother; I don’t know whether you are my 
friends or not;”’ I said that we were; that he couldn't help what Lina had 
done ; he said he had spoken to Lina, and told her that if she would behave 
herself and be a good girl, he would be a good friend to her all her life; he 
said Lina had told him that she hadn't been guilty with any other person only 
Philip Proudfit, he trembled all the time he stood talking to me; said he 
went to Cal. Green, and Cal. had said that he vowed he had never had any- 
thing to do with Lina; at another time he said of Proudfit, “ he has come 
back to provoke me;” I said, ‘‘ Ed., don’t you touch him ;” he said, “I 
don’t intend to; I shan’t have anything to say to him; I have written to my 
friends to that effect ;” he was walking back and forth all the time, moving 
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his hand all the time; he didn’t stay there very long; Thomas, my son, 
called him from the store. 

Cross-examined. Ed. first mentioned Green’s name in the conversation in 
the bath-room; had no previous conversation with Green; he spoke as if 


some one had told him about Green. 


CHARLES Sarru, Sterling: 


Have known the Hoppin’s about thirteen years; saw the defendant at the 
church festival, June 22, 1877: heard that day of Proudfit’s return; told 
Hoppin of it that evening at about half-past eight; he first came in and took 
an active part in the gathering till | told him; then he said, ‘is that so?" 
He dropped his head and went and sat down in the back part of the church 
and his girl went and sat down by him; don't think he staid over twenty 
minutes or so after | told him; he was more cheerful before than he was 
after it; I saw him on the fourth of July at the edge of the village; he was 


umpiring a game of ball, 


James Hunter, Sterling Valley: 


Hoppin was in my store a little over three years; then went to Clifton 
Springs; staid there till December 7th; worked for me till January, °75; 
saw him soon after the poisoning ; think I saw him a few days after it; he 
was very much excited; he wanted to know if | knew where Proudfit was; 
he cried some; I saw him occasionally after that; he was sad; wasn’t as 
lively as previously ; came back into my employ in September, '75; staid 
there till July, '77; he was quieter and had a sad expression; was not nearly 
as fleshy as when he first worked for me; in ‘74 he weighed one hundred 
and eighty. A few days previous to the homicide he was frequently very 
much excited and very absent-minded ; would face customers and not notice 
them; was very attentive to customers down to this time; he made mistakes 
in making entries; would charge for a pound of sugar and carry out the 
price for ten pounds; never saw anything of the kind before. These mis- 
takes occurred all through these three or four days; I called his attention to 
them several times and sometimes he wouldn't remember anything about it; 
memory was formerly very good; he was very much excited when he went 
up to talk with Mrs, John Hunter; he ate very little and weighed less than 
one hundred and fifty ; we had several talks as to whether | knew if he had 
come back ; Proudfit’s arrest was made at Charlotte ; he was brought before 
Justice Douglass; IL told Ed. that that Proudfit was guilty, and if I found 
out where he was I would tell him; my wife was an adopted daughter of 
Philip's father; Phil. was a good appearing, well-dressed fellow, a gentle- 
man in the presence of ladies; he was under arrest at Sterling from evening 
till the next forenoon, to between ten and eleven. 


Samuet Hunter: 

Live at Sterling Valley; age, twenty years; am John Hunter's son; was tin 
the store with Hoppin up to a year before the homicide; saw Hoppin the 
9th of July, 1877; | had noticed his appearance; on the Sth of July he called 
me into a back room and asked if I had heard that Phil. was around; I told 
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him I had; he told me that he didn’t wish to see him: that he had come back on 
purpose to provoke him; told me that this trouble was the cause of his moth. 
ers death; he was very restless; kept rubbing his hands together, walking back 
and forth across the store; told me that if I saw Philip Proudfit, to let him 
know, that he wished to prosecute him; I said I would; one evening in the 
Spring, I think, I was in the store and he was behind the counter; Dr. Hugh 
came in and asked me if Phil. was around; I told him I didn’t know; after. 
wards Ed. asked if that wasn’t what Dr. Hugh asked me, and told me if I 
saw Phil. when I went West, to let him know he wanted to prosecute him; 
I saw Ed. walk West from the store once; his head was down; he walked 
slow; don’t know just when he came back; on the 4th of July his eyes were 
red; his face was flushed; he looked discomposed; have seen ball-clubs in 
the store; they were simply kept there by the boys; were bass-wood clubs. 

Amy E. Turner: 

Twenty years old last August; have been living with my uncle, Walter 
Hughitt, in Sterling; my father is dead—has been dead seven years; became 
acquainted with Mr. Hoppin three vears ago; was there about four months; 
he paid his addresses to me; we were engaged the 20th of August, 1874; I 
went West afterwards; he visited me at my home in November; when I first 
knew him he was very robust and pleasant; very social and cheerful; came 
Fast again in 1875; he wrote me about Lina’s trouble before | came; I came 
East to live in Sterling to take care of my grand-parents; lived two and one 
half miles from Sterling Valley; when I saw Hoppin, after coming Fast, he 
seemed pale and worn; he had but little to say; he told me all about her 
trouble, coming from Oswego to Sterling; he wept bitterly and his hands 
twitched; never mentioned the subject after that evening; I never knew 
him to sit still five minutes at a time in his father’s house except to eat his 
meals; was especially nervous if Lina’s child was around, The same gen 
eral description of Hoppin’s appearance and actions as given by previous 
witraesses. In riding from his father’s to my uncle's he seemed abstracted 
and would hardly answer my questions; on one occasion he sat still so long 
that I shook his arm and said ‘‘ For merey’s sake, Ed., what are you thinking 
of;” the one word ‘‘ Lina” dropped from his lips; this was just before his 
mother’s death; at his father’s hotise he would sometimes sit and look at 
Louis (the child) and then rise and go out of the house; his mother said to 
me once ‘‘ Amy, Iam here yet;” I told her I hoped she would be with us a 
long time; she said she thought she wouldn't be there when I came again; 
I said ‘‘ you will find it a rest;” ‘“ yes, dear,” she said, ‘‘ a sweet rest;” then 
turned to the wall and said ‘‘O Lina, Lina:” I would ask Ed. at times if he 
was sick and he always said “ No,” until one night he looked so badly that I 
made him answer me; he said “It seems sometimes as if I could not stay in 
the store, turn which way I will Lina stares me in the face;” one night his 
mother was lying in the parlor, and he came and lay down on the couch in 
the sitting-room and shook with sobs; I asked him—‘‘ Ed. what is it?” he 
said “I can’t give mother up;” I said “if it’s willed that she shall die you'll 
have to give her up;” he said ‘I feel as if she was being killed; she often 
speaks to me of Lina and this trouble is killing her;” I remember the change 
in him after Charley Smith spoke to him at the festival; he was deathly 


i 


478 Journal of Insanity. { April, 


white and seemed in utter despair; I said ‘‘ Ed. are you sick?’ he said 
nothing and I said “anything new happened?” he said ‘‘no;” “what is 
it then,” I said; he said “I'll tell you when I get a chance;” we got out of 
hearing and he said, “that villain is coming back; Charley Smith told me 
s0;"" he trembled and his hand was cold; I said “for pity’s sake let us go 
home, don't make a scene here;” he said very little going home, he wanted 
to get out at Sterling Valley, but we persuaded him to go home; his eyes 
were inflamed and his face colorless; his head was hot and his hands cold; 
he said ‘‘I can forgive everything else but his killing my mother, that I 
can't forgive;” upon the night of the prayer-meeting, the Wednesday before 
the homicide, I saw Ed. and he spoke of having met Philip Proudfit; he 
said “I felt as if my head would burst; I felt as if I could drop down and 
die;” he spoke of prosecuting Phil. Proudfit, and I dissuaded him, and he 
said “if he doesn’t leave I will;"’ our marriage was fixed for October, 1877; 
we were to live at his sister’s at Sterling Centre. 

Cross-examined. He told me Wednesday night that Proudfit had been in 
the store Tuesday night. 

Redirect. Ed. jerked away from me several times that Wednesday night, 
and I went to him again and took hold of his arm, and he pushed me away 
and told me to sit down, and I sat down. 


StrttmMan Coss, North Sterling: 


Knew Mr. Hoppin; I arrested him last July, Saturday night; he was at 
Walter Hughitt's; had him in custody till the next Tuesday; he made no 
attempt to escape; meantime, had him in no confinement. 

Cross-examined, Was with him all the time till I brought him out. 


Kare Hume: 


Live in Sterling, near Martville, next neighbor to Mr. Hoppin; knew Ed- 
mond Hoppin; saw him at the time Lina’s child was born, he was coming 
down stairs when the child cried; he stopped, stared and turned to go out 
of the door; he came back and sat down to the table; he ate but a few 
mouthfuls, when he got up and took another chair; saw him at the store 
just after the homicide, when he looked and acted as if he hardly knew 
what he was doing; | was looking at some dress goods; he didn't offer to 
show me any others nor to send to Oswego for me as was his habit; Mrs. 
Albert Hoppin was with me. 

Crossexamined. It was between three and four o'clock in the afternoon; 
he said “I wouldn't care about his taking my heart out if he hadn't killed 
my mother.” 


Epvonp J. Hoppin: 


Age 26 last July; have lived at home mostly with my father; from sixteen 
I left my father’s home during the summer; farmed during the summer for 
$20 a month at McKnight’s, and attended school in the winter; went to Os- 
wego Normal school; staid a few weeks and went to Fulton to school and 
staid thirteen weeks; painted during vacation, and returned another term; 
then taught at Sterling Centre; then painted till September, and after that 
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engaged with James C. Hunter; boarded at John Hunter's; had charge of 
the store a good deal; | continued there over three years in charge; then 
went into the drug business in Clifton Springs; was taken with a bilious 
attack there; after a month returned to father’s, the last of 1874: staid 
home some weeks; then worked one month for James C. Hunter; then re- 
turned to father’s, remaining there till April, and after that went to Oswego, 
remaining there till July; then engaged with Jas. C. Hunter in August or 
September, 1876; staid there till this happened last summer; slept there at 
the store; boarded at James’; remember that Lina went to James Hunter's 
in April, I think of "74; 1 was in the store then; was acquainted with 
Proudfit several years; he lived with James Hunter; never had any trouble 
with him then; had not been very intimate with him; something of inti- 
macy between him and Lina; once I went into the sitting-room and found 
them sitting together on the couch between eight and nine o’clock; asked 
my sister to make me a lemonade; she made it and I drank it and returned 
to the store; have often seen them talking together, but mistrusted nothing 
till the night I saw them sitting together; knew of no engagement, nor of 
her situation, till the poisoning; think she left there the 3d of January, '75; 
I took her to a party New Year's night at North Sterling; she took poison 
some time the last of January I think; 1 took her to Sterling Centre several 
times before the poisoning; I found her many times weeping without appa- 
rent cause; found her so once in father’s parlor; tried to find out the cause 
but could not; she was very sad during the month of January; it seemed 
an effort for her to smile or converse; before this she was very cheerful, 
never subject to despondency; Lina was the youngest sister; she was less 
than two years older than I; had been in the habit of taking her with me 
when I could and she would go; was at Mrs. Smith’s when I heard of the 
poisoning; Dorcas told me of the affair; | don’t remember anything that was 
said or done till we got home; went home with father and Mrs. Smith; after 
we got home I went into the bed-room where Lina was; she lay on the bed, 
deathly pale; asked her what made her do it; didn’t answer me just then; 
then she recovered some and said it was better she should die; I staid there 
a few moments saw a laudanum vial there; I took it into my hand; I saw 
and read the letter: don’t know what was done with it; she was ordered to 
be taken up from the bed and walked; Mother was weeping violently when 
I came in; she was trying to attract Lina’s attention; don’t remember seeing 
Dr. McKnight that night; don’t remember anything distinctly that night 
after reading the letter, except walking with Lina; had a conversation with 
Lina the next day; I asked her if that was her only offense; she said it was, 
as (iod was her witness; said | would be a brother to her if she would be- 
have herself; asked her how she came to fall; she said she loved Proudfit as 
she did her life; she would have cut her right arm off for him; she said he 
promised to marry her before the occurrence; he promised her so lovingly 
and faithfully that she couldn't doubt him; had two more conversations 
with her after that, I think; I remember mother’s saying that night that it 
was worse than death to the whole family; told Lina afterwards that we 
could have buried her if she had died a natural death and always loved her 
memory ; that she had always been a true woman to that time; in the third 
conversation I asked her if it was her first offense; she said “ Ed., it is;” 
told me that Proudfit brought her two kinds of medicine from Oswego; one 
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pills, the other a liquid; had no effect except to nearly kill her; I staid at 
father’s about a week ; I went to my sister's, Mrs. Smith’s; Lina was about 
at that time; the next time I returned home I asked Lina why he didn’t do 


as he agreed; she said he made the remark that he wasn’t quite ready to be 
married but would be in a short time; that after urging him she told him 
her condition, and he swore at her; afterwards she wrote to him and he came 
and she had another talk with him, and then he took his clothes and left; 
this was the last she saw of him; she often wished she might die; I urged 
her not to take poison again; saw Lina at the time when the child was 
born; have frequently seen the child with Lina at home ; Proudfit was ar- 
rested before the birth of the child; heard of his arrest, and the circum- 
stances from father; | had told father that he was near Charlotte; father 
came back and told me that he had found him; Lina sent a letter imploring 
him to come and marry her; father took the letter to him; they stepped 
back out of sight and Proudfit read the letter; he said he would marry her; 
he wouldn't go back on her; father wanted me to go to Martville the next 


ee re day to the examination; I couldn't go; father went and came back telling 
i f is me that a flaw had been found in the warrant, and that he had left the 
ir i + county before he could get out another warrant; think Lina and mother 
Fi} Fees were present when this was told me; mother seemed completely broken 


a down ; wept day and night; have heard her say, “ That villain; we remain 


¥ here crushed to earth, and he at liberty to ruin other families;” before this 
- she had been a very hard-working woman; now her appetite: began to fail; 
2} sometimes she wouldn't eat anything; began to lose flesh; never heard her 


complain of any disease; she talked to me of this almost daily; was not at 


/ home at the time of the partial paralytic stroke; think it was in January or 


February, ‘77; she died June 6, ‘77; when she was attacked she came in 
and was walking across the floor and fell without stumbling; she sprained 
a her ankle in falling; saw my mother a few days after; she was sitting up; 

had a talk with her about our trouble; she said she seemed dying by inches 


from the trouble that had been brought upon her; said she could not sleep; 


her thoughts kept her awake; after her shock she had no use of her left 
side; IT went and sat up with her once or twice a week, I think, after this; 


during this time mother appeared very much depressed ; the last time she 


was conscious was only a few days before her death, I think; she was lying 
with her right hand on her heart; I kissed her and asked her how she felt ; 
she said ‘‘ that villain that’s killing us all;’’ I said “ what villain, mother?” 
she said “that villain Proudfit.” 


[This portion of the evidence was extremely affecting both upon the witness 


ba Fi who wept profusely as he gave it in so feeling a tone and manner, and on the 
immense audience whose tears flowed freely at the recital of the sad, sorrow- 

ful, and heart-touching account of the last interview of the witness with his 

is F mother, between each of whom there had evidently always been the most 


sincere, devoted and unbroken affection and fond attachment. ] 

After this she spoke to me once; we were moving her on to the lounge; I 
asked her if she knew me; she said © yes, its my dear old Ed.;” I went back 
to the store and came home the morning of the day she died; think she died 


just before dark; the church festival was the 22d of June, "77; I had two 
: anonymous letters, received, | think, in April or May; Mr. Hunter, also, at the 
a same time; don't know whom they were from; first letter was that he was 
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there and that he (the writer) would do all he could to help me arrest him ; 
signed J.C. R.; never knew who it was; I addressed a letter to the Post 
Office on post mark, with initials on the address; it was returned to me: re- 
ceived a second letter from the same person; same initials and same hand 
writing ; to the effect that he bad just ruined a lady there and I must come 
quickly if | wanted to arrest him; Smith called me away that evening and 
said that Ben Post told him Proudfit was coming back ; don’t remember any 
conversation afterwards that evening; my sleep and appetite have both 
failed ; I have taken chloral to make me sleep ; some nights I didn’t sleep at 
all; especially after going home; never troubled with sleeplessness before 
this: I weighed one hundred and eighty-nine in the winter of °72-738; 
weighed about one hundred and seventy-five, I think at the time of the poi- 
soning. The Tuesday before this happened my brother told me that Proudfit 
had been seen at Red Creek ; father told me a day or so after Charles Smith 
had spoken to me, that he had settled for his own expense and trouble only ; 
Benton Post had offered the settlement for Proudfit, and father agreed that 
he might come back as far as he was concerned ; Lina knew nothing of this; 
I said any of us would have given him $100 rather than have taken it from 
Proudfit, At this time I couldn't fix my mind on anything; could not add up 
columns of figures; used to carry three columns at a time, but now was scarcely 
sure of one; couldn't remember what I heard or what I read; have twice found 
myself in the bed-room that my sister formerly occupied at James Hunter's, 
without remembering how I came there; don't know why I went; don’t re- 
member my conversation with Mrs. Hunter in the bath-room ; was told of it 
afterward; was thinking of mother’s death, its cause and her last words, 
during all this time; frequentiy dreamed of her; have seemed to see her, 
and have gotten out of my bed and gone into the other room ; this occurred 
twice; think it was a week or two before the homicide; have dreamed of 
Lina’s child having no name in the world; never made any such statements 
to Mr. Smith and Mr. Cooper as sworn to, so far as 1 remember; never had 
any bloody feeling toward Proudfit; I had a kind of terror of him; had 
made up my mind to leave town if he came back; I thought he was coming 
back to torture me; Charles Johnson told me that he could do just as he 
wanted to, because we were all torn to pieces, my mother being just dead, 
and all that; never felt fear till I heard he was coming back ; first I saw of 
him was Wednesday before the homicide; Thomas Hunter, 2d, said that he 
had been in the store that morning; I saw him pass the morning of 
the homicide; didn’t speak with him; was not within eight or nine 
rods of him; he came into the store in the afternoon; I stood by the 
desk in the rear of the store, near the post office; Proudfit came up 
as | stood there, and said ‘‘ Ed., give me that paper,” in a very friendly 
manner; I handed it to him,and he stepped up to me and said to me, 
“ You've lived through it haven't you?” I don't remember another thing till 
I stood over him; it seemed as if he had been struck; don't know where I 
got the clab; they often laid on the counters and I had to put them away, 
Thought I would put him out of the store; had nothing in my hand at the 
time; had a revolver in my hip pocket, with seven loaded chambers in it; 
carried it for protection, to protect the store and post office ; don't remember 
Mrs. Hume's coming there nor any conversation with her; have had a good 
many dizzy spells here in jail; have not eaten much; have taken but two 
meals a day, and at many of them wouldn't eat a mouthfal. 
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By the Court. You say you have a recollection of being over him on the 
floor and that a blow had been struck, now what is the first next thing that 
you remember? Of meeting my brother-in-law Mr. Duel, I have never for a 
moment felt that [ had any guilt in the matter; I never intended to injure 
him and never felt angry towards him ; it was a feeling different from anger. 

Cross-examined. Know Charles Crossman ; I do not remember seeing him 
that day; don’t remember that I told him that “1 had struck the black. 
hearted villain ;” think I told Stillman that; he asked for his uncle's paper, 
and then told me I had lived through it; remember this only from hearsay; 
remember his going away ; remember being before the coroner; heard some 


witnesses sworn ; have read some here in jail; read of the trial of Pierce, 
at Lockport, where the defense of temporary insanity was interposed ; was 


confined in lower part of jail when I first came here, and was removed to an 
upper room; health was better since that; don’t think I had been taking 
chloral at the time I thought I saw my mother in my sleep; | awoke out of 
a dream; room in the store was below; seldom went up to the upper part; 


continued in the store for these many years ; had principal charge of it. 
Re-direct. I think I never had any disturbance with any one in my life; 


never was arrested, nor sworn on the witness-stand. 


Jailor Rosenoom, testified : 


I have had charge of Hoppin since October; he acted very strangely when 

Pie he came there, paying little or no attention to the questions asked him, say- 
ing nothing unless spoken to, and then but little. His eyes were red and he 

complained of having a severe pain in his head ; his sister Lina came to see 


4 him once, and the next morning he said he felt that he could not stand on 
i dis his feet, he was so dizzy ; he did not eat any breakfast that morning, and 
sf o only a small piece of bread was gone from his dinner; he ate no supper that 
1 night; | asked him if he wanted a Doctor, and he said in a loud, short tone, 
dl ** No,” which was the only time he ever spoke to me in that way ; always 
€! whenever this sister had been to see him he has complained of his head ; the 
a Doctor has given orders not to let her see him any more, Up to October his 
i appetite was poor, and | have known nothing of it since. 
val Crossexamined, He has written several letters in jail the writing of 
hi which seems fair and plain; do not remember of his complaining of being 
4 r | dizzy only when his sister had been to see him; he would weep at these 
times. 
Pit Dr. C. L. Grorar, testified : 


I have been a physician about twenty years; I have seen Hoppin fre- 
quently in ja, firs: « few days before he went to the upper room; have seen 
him after the visits of Lina, once being sent for to see him, after she had 
been there; his hands were cold and he was excited, and asked him if her 
coming had not excited him, and he after a time acknowledged that he 
thought it did, and at my suggestion he consented to have her kept away for 
F. a time; I also requested of Mr. Roseboom, that if she must see him, the 
’ child be kept out of his sight; his symptoms indicated great nervous excita- 
' bility ; his temperament is nervous sanguine. 


Cross-examined, The last time I visited him was last week. 
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Dr. Lansincu Briaas, testified : 


I heard the testimony of Drs. Proudfit and McKnight, at least in part; the 
symptoms of concussion of the brain are insensibility, remaining for hours 
or for days; this symptom is invariable. Q. Suppose a blow on the skull 
made by a ball-club as, and in the region described, and the person falls, but 
soon struggles to get up, and does of himself get up, would there have been 
concussion of the brain? A. There would not; I can not conceive that such 
a blow would cause a rupture of the blood-vessels of the head; there are no 
very large blood-vessels in that locality; I have known cases where clot was 
formed in that locality, in which the patient died in twelve hours; the 
symptoms would be, complaint of pain in the head, stupor and hard breath- 
ing. Q. If the patient after receiving a blow of that kind continued con- 
scious for many hours, and said he felt better and brighter, would there be 
hemorrhage of the blood-vessels of the head? A. Very slight, if any; I re- 
gard the treatment of the case as given by Dr. Proudfit as premature ; his 
head should have been elevated ; instead of the calomel I should have kept 
him quiet, putting cold applications on his head and perhaps bled him; the 
purgatives might have been proper after bleeding; I should have tried to 
have got along with only one dose of calomel of some fifteen grains, and 
should not have given anyway but one dose, but should have tried something 
else; if those doses did not act as a cathartic they would almost inevitably have 
caused vomiting, and the more they were given, the more and severe would 
be the vomiting ; the effort to vomit so frequently was a result of the calomel, 
| do not think the vomiting alone would have burst the blood-vessels in the 
head ; the blood-vessels are ruptured from various causes aside from an ex- 
ternal injury; from the description of the clot as given by Drs. McKnight 
and Eldridge I judge it was formed of venous blood. 

A blow that separated the duramater from the skull would not rupture 
the blood-vessels ; while the person remained conscious there could not be 
much hemorrhage in the cranium; the vessels having been once opened and 
closed could have been reopened by vomiting; vomiting, in cases of com- 
pression is not a dangerous symptom, neither is it desirable; I heard of no 
symptoms of inflammation in the.case; the convulsions must have been 
caused by compression; we can judge something of the time of the exist- 
ence of a clot by its appearance. 

Cross-examined, Extravasation occurring between the dura-mater and the 
skull is generally caused by external injury; [ think the inner table of the 
skull must be fractured in order to produce a rupture of the blood-vessels ; 
[have never seen blood between the dura-mater and the skull without a 
fracture ; such statements are reported in the books, but so far as | know no 
specific cases are given; I judge that the clot described was too much dif. 
fused or spread out to cause compression; I mean by concussion, a jar to 
the brain producing unconsciousness; a blow on the skull may not cause a 
fracture at that point or place, and yet produce a fracture in some other 
portion of the skull from which the blood from ruptured vessels would flow 
up to the point where the blow was received ; extravasated blood between 
the outer and inner tables of the skull would usually be fatal. 
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Dr. J. D. Burron, testified: 


I have heard the testimony relative to the wound, but heard no evidence 
of compression ; all the treatment in such cases that I know of as best, are 
quietude and an elevated position of the head; I know of no reason why 
calomel should have been given, and the larger the doses and the more fre- 
qnent, the greater the injury produced; no evidence of the hemorrhage in 
the case until the convulsions, The vomiting as described might have rup- 
tured blood-vessels ; I can not conceive how the vessels under the blow could 
have been ruptured by the blow as described, 


Dr. Carros F. Mac Donan, Superintendent of the State Asy- 
lum for Insane Criminals, testified that he had heard most of the 
testimony—all of the prisoner's evidence: 


I will ask you further, did you hear the evidence as to the condition of 
mind of the grandfather, and uncle, and cousin, and sister? Yes, sir, I 
heard the evidence, I think in regard to his (the prisoner's) heredity. What 
is evidenced by those symptoms’? It seems to me that he was in some ab- 
normal state of mind at the time of the homicide, assuming the evidence I 
have heard to be true. Including hia own evidence that he was unconscious of 
the act? Yes, sir, What do you mean by abnormal? That he was not in 
his right, or natural state of mind. What do you say, if taking that evidence 
as true, as to his having sufficient knowledge or will-power to guide him or 
to know right from wrong in reference to the act ? 

Objected to. 

The Court. I am compelled to sustain the objection made. 

You heard the testimony of Mrs. John Hunter, in which she speaks of his 
condition when he came to her house a week before, and the instance in the 
bath-room, and his condition of mind there’? Yes, sir. And also the walk 
on the same morning in front of the house, and the gestures, ete., made 
there? Yes, sir. And you heard him speak—you heard Mr, Hunter speak 
of his inaccuracy in figuring, and all that’ Yes, sir. And heard him speak 
of his finding himself in places and not knowing how he came there? Yes, 
sir. And also of his loss of knowledge or having no memory of what took 
place at the time after he started, until after the blow was struck, you heard 
that? Yes, sir. What did that indicate in relation to knowledge or condi- 
tion of mind of the man? It indicates some mental disturbance. What in 
regard to his having power to control the will’ During the time he was 
unconscious he of course had no power of will. What did it indicate in re- 
gard to his having knowledge of the act, if he had no memory of it afterward ? 
It would indicate that he had no knowledge of it—not that his memory was 
lost, but that his power of attention was suspended during the time. You 
speak of not being in a normal condition of mind, do you term that some 
form of insanity? Not necessarily. What do you think about it, suppos- 
ing all these facts tobe true? Taking into consideration the hereditary his- 
tory, together with the conditions which may be deemed as exciting causes, 
and his temperament, and the continued sleeplessness, it would tend to 
create a suspicion that he was insane at the time, but I don’t think I would 


be justified in giving a positive opinion upon that point. Is hereditary tend- 
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ency recognized as one of the strong evidences—in fact a strong force 
producing insanity? It ranks first as a predisposing cause. What do you 
say in reference to constant thinking upon one subject, or brooding over one 
subject for a great length of time; is that recognized as a very effectual 
cause of insanity or disease ef the brain? It is recognized as one of the 
manifestations of a condition which may lead to insanity, or which might 
be approaching insanity. Hoppin speaks of going to different places and 
finding himself, and not knowing how he came there, what did that indicate ? 
It would indicate bewilderment. And disturbance of the mind’ Yes, sic, that 
would be a disturbance, whether temporary or not, it would require father 
evidence to determine, 

Cross-examination, by Mr, Paine. Might not that be an indication of ab- 
sent-mindedness in the same person? Yes, sir. The grief he manifested on 
different occasions when this matter was spoken of, and for years prior to 
the homicide, is there anything inconsistent in that with sanity? No, sir. 
The grief in itself was rational? Yes, sir. His actions when the subject was 
referred to, were in themselves rational, were they not’? I should say so; his 
manifestations of grief were certainly; they were such as would be expected 
in a sensitive, sane mind; I should think. His dreaming he saw his mother 
on these two occasions, and going into the other room and discovering im- 
mediately his mistake, there is nothing irrational in that, is there? No, 
sir, nothing insane in that, | should say. Does the hereditary history have 
any particular weight ; if there is some physical cause, some physical dis. 
ease to account for the insanity, that is the fever and ague in his father, and 
delirium of fever, does that throw any light upon the hereditary history? 
Not necessarily; still if the father had a hereditary taint that would throw 
a little upon it. His own father? Yes, sir. The mere fact that his 
father, while he had fever and ague, was in the delirium of fever and was 
insane, would that throw any light upon the hereditary history? It would 
indicate that physical disturbances were likely to manifest themselves in 
mental aberration. And still the same thing is quite liable to take place 
where there is no hereditary taint? Yes, sir, but perhaps not quite so likely 
in ordinary malarial fever. In the case of the grandfather, was there suffi- 
cient history given of him and his excitenent about the future—his religious 
excitement—was there sufficient history given for you to say there was in- 
sanity in the grandfather? No, sir, merely enough to create a suspicion of 
it. Being rational upon other subjects and talking rationally at times, 
and being conversed with upon religious subjects, and being cheerful, 
and taking that into connection, is there enough to show there is a 
suspicion of insanity in regard to the grandfather? Yes, sir, I think 
there is enough for a suspicion that he was suffering from mental ab- 
erration. But not enough to furnish any positive evidence? No, sir. In 
other words you would want a good deal more evidence in the case? Yes, 
sir,a great deal more evidence than that. If the sister, in addition to her 
inflammatory rheumatism, had any disease of the brain, water upon the 
brain I think was the term used upon the witness-stand, would that be sufli- 
cient cause to produce temporary insanity? I should think it would. And 
the fit, or fainting scene, whatever it was, described by the Doctor—Dr, 
Dewitt? I didn’t hear Dr. Dewitt’s evidence this morning; he left the wit- 
ness-stand as I came into the Court House. Suppose she was sitting in « 
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chair and had been complaining of inflammatory rheumatism in the feet and 
ankles, and whi'e she sat there talking with him, seemed to faint away, and 
fell back in the chair like a person dying, as he stated, and remained so for 
a few minutes, and then coming to, was a raving maniac and delirious, and 
continued so for some weeks, gradually recovering in the course of a year, 
what would you say in that case, connected with the symptoms of water on 
the brain ? 

The Court. Dr. Dewitt did not state about the water on the brain. 

Well, leaving the water on the brain out, take the other matter into con- 
sideration, would that be a sufficient physical cause for temporary insanity ? 
The rheumatism? The swoon like a person dying, or fit? I should hardly 
put that down as a cause, the simple fainting; it would depend upon the 
cause of fainting away, that might also be a cause of insanity. 1 suppose if 
it turned out Hoppin recollected the next Sunday morning what did take 
place so he could relate it, would that have made any difference in your 
estimate as to suspicion of insanity? Yes, sir, I think it would tend to 
modify it somewhat. Would that have tended to show he could distinguish, 
and had the capacity to distinguish the nature of bis act? Not necessarily. 
Would it tend to show it? It might tend to show itand it might not; I 
don't think | can answer that question more explicitly than that, because in- 
sane people do remember sometimes very distinctly, and have a vivid rec- 
ollection of an act or series of events, the true nature of which they are not 
capable of distinguishing. If there was any insanity in this case would it 
be temporary or transitory? It depends upon what you mean by temporary, 
What is termed by authors transitory mania? Authors differ in regard to 
‘transitory mania,” or what they regard aa“ transitory mania.” Of course 
the fact that there was a strong motive for the act committed would tend very 
much to weaken the idea or suspicion of insanity? It would somewhat; 
the absence of motive is generally regarded as a suspicious element. The 
fact that but little violence was used, does not that tend strongly to show or 
to weaken the suspicion of insanity, that is that it was not followed by re- 
peated blows? In this case I could not determine very much by that fact; 
in some forms of insanity excessive violence is characteristic. It is gener- 
ally, isn’t it,in all forms? It is frequently; yes, sir. If it turned out he had 
talked about this matter to other persons, stating that he would like to see 
his heart's blood spilled, in speaking of Proudfit; in other words that he had 
thought about the subject and meditated about it, would that fact tend to 
weaken the presumption or suspicion of insanity? That would tend to 
weaken the suspicion that it was an impulse of the moment, but it is well 
known that insane persons do meditate and watch for an opportunity to carry 
out an act of violence. When an insane person commits a crime isn’t it 
without premeditation? Most generally I think it is. And laid down by 
authors as one of the means of detecting whether a person is insane? That 
is one of the elements to take into consideration in forming an opinion, 

Direct Examination, resumed by Mr, Howland. Suppose the party seeks 
no privacy in the matter, is that an indication as to whether the act was an 
insane act or not, suppose it is done publicly in the presence of somebody ? 
That may have some weight in a given case, in regard to establishing the 
character of the act itself. And where a person makes no effort to escape or 
concealment, what does that tend to show, and feels no regret over it, that 
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is that he has not done any crime? It tends to show the absence of a 
knowledge of the act, or indifference as to the result. Where an individual 
contemplates and premeditates a crime, of course that planning is a criminal 
act, and suppose he commits a crime, he will be apt to have a realization he 
has carried out a crime, taking a sane man’ I think that is hardly a medical 
question, what a sane man may do under certain circumstances. In the 
absence of regret or feeling that the man has committed a crime, where there 
is no feeling afterward that he has committed a crime? That might indicate 
unconsciousness on the part of the individual at the time of the act. Would 
it not indicate there was no premeditation or planning before the crime was 
committed? I think it would; it would tend to characterize the act as an 
impulsive one. The fact that he talked about it, and stated he had done it 
afterward, publicly, is that not an indication of the condition of his mind ? 
I think an individual who does an act in an unconscious state of mind, or 
rather when he is in an imperfect state of consciousness, may tell of it before 
he emerges from that condition, and afterward emerge and have no clear, 
distinct recollection of it. Suppose he talks about it at all afterward, would 
he be just as likely to say he did it, and talk about having done it and boast 
of it, if he was insane when he did it, as any other way’? Yes, sir, I think 
he might talk of it. Now his talking of it in that way, would that be any 
indication of the condition of his mind? No sir, not necessarily. Might it 
be? It might be. Isn’t it laid down in the works that a person committing 
a homicide in a state of insanity, would be very likely to talk about it ina 
boastful way and tell about it? Very apt to when it is done under the in- 
fluence of delusion, or when it is regarded by the person as an act of self- 
defense. 

The Court. Do you see any evidence of delusion? I suppose Mr. How- 
land refers to the belief which the prisoner had that the deceased might re 
turn and torture him, or do him personal violence; | am not positive that 
was a delusion—it may have been—I don't know. Suppose he never had 
felt any desire in his sane moments to commit any violence upon this man, 
and only had felt a dread of his being there, and he had imbibed the opinion 
in his head he was coming there to annoy him, and there had been no word 
of the kind, would that be any evidence of delusion? Yes, sir, there is no 
reason why he should not have a delusion about him as well as about any 
other person. Now you speak of excessive violence being used and about 
what is evidenced by that; is it not in cases of homicidal insanity, where it 
takes a homicidal form, and murder the same, where they use such excessive 
violence? I think it is more frequently in the blind fury of epileptic mania 
or frenzy that excessive violence is used. Mental epilepsy is instantaneous? 
It is sudden sometimes. Isn't it called that ? 

The Court, What do you mean? 

Mr. Howland. I mean manifests itself suddenly like an epileptic fit. 

Witness. The epileptic seizure is instantaneous. The bad effect of it is 
usually sudden? It is usually sudden in the onset. Do you see anything in 
this case in the symptoms or his conduct there, indicating an aberration of 
the mind during the progress of that act, for instance, take the act of striking 
the blow, holding him without attempting to do anything else? I don't 
know that I could infer an aberration of the mind from those facts stated, 
Would it be any evidence? Of course, his own evidence of the state of his 
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chair and had been complaining of inflammatory rheumatism in the feet and 
ankles, and white she sat there talking with him, seemed to faint away, and 
fell back in the chair like a person dying, as he stated, and remained so for 
a few minutes, and then coming to, was a raving maniac and delirious, and 
continued so for some weeks, gradually recovering in the course of a year, 
what would you say in that case, connected with the symptoms of water on 
the brain ? 

The Court. Dr. Dewitt did not state about the water on the brain. 

Well, leaving the water on the brain out, take the other matter into con- 
sideration, would that be a sufficient physical cause for temporary insanity ? 
The rheumatism? The swoon like a person dying, or fit? I should hardly 
put that down as a cause, the simple fainting; it would depend upon the 
cause of fainting away, that might also be a cause of insanity. I suppose if 
it turned out Hoppin recollected the next Sunday morning what did take 
place so he could relate it, would that have made any difference in your 
estimate as to suspicion of insanity? Yes, sir, I think it would tend to 
modify it somewhat. Would that have tended to show he could distinguish, 
and had the capacity to distinguish the nature of his act? Not necessarily. 
Would it tend to show it’ It might tend to show it and it might not; I 
don't think I can answer that question more explicitly than that, because in- 
sane people do remember sometimes very distinctly, and have a vivid rec- 
ollection of an act or series of events, the true nature of which they are not 
capable of distinguishing. If there was any insanity in this case would it 
be temporary or transitory? It depends upon what you mean by temporary. 
What is termed by authors transitory mania? Authors differ in regard to 
Of course 


‘transitory mania,” or what they regard as“ transitory mania.’ 
the fact that there was a strong motive for the act committed would tend very 
much to weaken the idea or suspicion of insanity? It would somewhat; 
the absence of motive is generally regarded as a suspicious element. The 
fact that but little violence was used, does not that tend strongly to show or 
to weaken the suspicion of insanity, that is that it was not followed by re- 
peated blows? In this case I could not determine very much by that fact; 
in some forms of insanity excessive violence is characteristic. It is gener- 
ally, isn’t it,in all forms’? It is frequently; yes, sir. If it turned out he had 
talked about this matter to other persons, stating that he would like to see 
his heart's blood spilled, in speaking of Proudfit; in other words that he had 
thought about the subject and meditated about it, would that fact tend to 
weaken the presumption or suspicion of insanity? That would tend to 
weaken the suspicion that it was an impulse of the moment, but it is well 
known that insane persons do meditate and watch for an opportunity to carry 
out an act of violence. When an insane person commits a crime isn’t it 
without premeditation? Most generally I think it is. And laid down by 
authors as one of the means of detecting whether a person is insane? That 
is one of the elements to take into consideration in forming an opinion. 
Direct Examination, resumed by Mr. Howland. Suppose the party seeks 
no privacy in the matter, is that an indication as to whether the act was an 
insane act or not, suppose it is done publicly in the presence of somebody t 
That may have some weight in a given case, in regard to establishing the 
character of the act itself. And where a person makes no effort to escape or 
concealment, what does that tend to show, and feels no regret over it, that 
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is that he has not done any crime’? It tends to show the absence of a 
knowledge of the act, or indifference as to the result. Where an individual 
contemplates and premeditates a crime, of course that planning is a criminal 
act, and suppose he commits a crime, he will be apt to have a realization he 
has carried out a crime, taking a sane man’ I think that is hardly a medical 
question, what a sane man may do under certain circumstances. In the 
absence of regret or feeling that the man has committed a crime, where there 
is no feeling afterward that he has committed a crime? That might indicate 
unconsciousness on the part of the individual at the time of the act. Would 
it not indicate there was no premeditation or planning before the crime was 
committed? I think it would; it would tend to characterize the act as an 
impulsive one, The fact that he talked about it, and stated he had done it 
afterward, publicly, is that not an indication of the condition of his mind? 
| think an individual who does an act in an unconscious state of mind, or 
rather when he is in an imperfect state of consciousness, may tell of it before 
he emerges from that condition, and afterward emerge and have no clear, 
distinct recollection of it. Suppose he talks about it at all afterward, would 
he be just as likely to say he did it, and talk about having done it and boast 
of it, if he was insane when he did it, as any other way? Yes, sir, I think 
he might talk of it. Now his talking of it in that way, would that be any 
indication of the condition of his mind? No sir, not necessarily, Might it 
be? It might be. Isn’t it laid down in the works that a person committing 
a homicide in a state of insanity, would be very likely to talk about it ina 
boastful way and tell about it’ Very apt to when it is done under the in- 
fluence of delusion, or when it is regarded by the person as an act of self- 
defense. 

The Court. Do you see any evidence of delusion? I suppose Mr. How- 
land refers to the belief which the prisoner had that the deceased might re 
turn and torture him, or do him personal violence; I am not positive that 
was a delusion—it may have been—I don't know. Suppose he never had 
felt any desire in his sane moments to commit any violence upon this man, 
and only had felt a dread of his being there, and he had imbibed the opinion 
in his head he was coming there to annoy him, and there had been no word 
of the kind, would that be any evidence of delusion? Yes, sir, there is no 
reason Why he should not have a delusion about him as well as about any 
other person. Now you speak of excessive violence being used and about 
what is evidenced by that; is it not in cases of homicidal insanity, where it 
takes a homicidal form, and murder the same, where they use such excessive 
violence? I think it is more frequently in the blind fury of epileptic mania 
or frenzy that excessive violence is used. Mental epilepsy is instantaneous? 
It is sudden sometimes, Isn't it called that ? 

The Court. What do you mean? 

Mr. Howland. I mean manifests itself suddenly like an epileptic fit. 

Witness. The epileptic seizure is instantaneous, The bad effect of it is 
usually sudden? It is usually sudden in the onset. Do you see anything in 
this case in the symptoms or his conduct there, indicating an aberration of 
the mind during the progress of that act, for instance, take the act of striking 
the blow, holding him without attempting to do anything else? I don't 
know that I could infer an aberration of the mind from those facts stated, 
Would it be any evidence? Of course, his ow’ evidence of the state of his 
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mind. The act, as indicated by the act itself? No sir, that is not positive 
evidence of aberration of the mind. Is it any evidence? No, I don’t know 
that I can say the act by itself, is an evidence of insanity. What you undef. 
stand by motive, in connection with other evidence, would that be any evi- 
dence without any connection with all the ——? In order to give an opinion 
it would be necessary to take into consideration all the events and cireum. 
stances surrounding the act, and then couple that with the entire history of 
the individual, including his heredity. And in doing that would you give 
this any weight’ I think | have indicated my opinion upon the whole case. 
There is such a thing known and laid down and well recognized as relig- 
ious mania? There are cases of mania with religious tendencies of thought. 
You take a person, an upright, exemplary person, a man professing to be a 
christian and living up to it as well as he can, and he gets an opinion in his 
head he is going to be lost, and harbors that for ten or fifteen years, a con- 
stant brooding over that, would you say that indicated a condition of 
monomania’ That might be a delusion, monomania is simply mania after 
all, monomanias are made according to the fancy of the writer in his sub- 
divisions. Would that be an indication of mania? Yes, sir, mania or 
melancholia. ‘That is a form of insanity? Yes, sir, where there is delusion 
of that kind, with depression, it would be more properly called melancholia. 
Now you take a family where insanity is hereditary, you spoke about what 
was indicated in the father, is that laid down and is it a fact in your experi- 
ence, is it confined to immediate direct relatives, direct ancestors? No sir, 
it may sometimes skip a generation; I don't think the disease itself is trans- 
mitted, but the predisposition, the tendency to disease, and that the disease 
may not crop out in a generation, and yet appear in the next generation; 
that the tendency to disease may skip a generation and yet be transmitted to 
another. You think a person predisposed by hereditary taint might pass 
through life without showing it? Yes, sir, and vet his offspring might, 
What would bring it on? The predisposition would be inherited, and cer- 
tain circumstances might act as exciting causes to bring on and develop 
disease, Would great grief and sorrow be an adequate cause? Yes, sir, it 
is recognized as an exciting cause; some writers would term it a moral cause, 
but others emotional disturbance, and which finally becomes insanity; assum- 
ing insanity to be a disease of the brain, an emotional disturbance may be- 
come a cause of insanity. What form of insanity would that be called ? 
That would depend upon the manifestations of it; causes do not really de- 
termine the form of insanity. Is there an insanity known as emotional 
-insanity ? There are cases of insanity in which emotional disturbances pre- 
dominate, Any cause which produces cerebral congestion, does that tend to 
bring on insanity? Cerebral congestion may be an exciting cause, and is in 
some cases, no doubt. You have read Dr. Hammond's work I have spoken 
of? Yes, sir, | have read a good many of his writings, Have you ever read 
Dr. Maudsley's work? Yes, sir, and his Journal. Is he recognized as a 
standard author? Yes, sir, but I desire to say that in recognizing writers as 
authorities 1 do not wish to be understood as endorsing everything these 
writers say. Is he recognized in the profession as a standard author upon 
that subject? Yes, sir, he is an eminent writer, What do you say about 
the JOURNAL oF INSANITY, published at Utica, by Dr. Gray? That is a ree- 
ognized journal in the specialty, It is the journal in this country upon that 
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subject. That is under the superintendence of Dr. Giray? Yes, sir. Of the 
Utica Asylum for Insane? Yes, sir. Do you peruse that? Yes, sir, I take 
it and read it regularly, and have for a number of years, 

Cross-examination, by Mr. Payne. There are quite a number contribute to 
that Journal? Yes, sir, a number. 

Direct examination resumed by Mr. Howland. Is Dr. Ray a recognized 
authority? Yes, sir,on the jurisprudence of insanity, Where he treats upon 
the causes of diseases, is that recognized as authority? Yes, sir, he is re- 
garded as authority on the jurisprudence of insanity. 

Cross-examination resumed by Mr. Payne. Wharton and Stilli’s recent 
work on Medical Jurisprudence? Yes, sir, | think “ Wharton and Stille” 
an excellent authority on medical jurisprudence. Insanity is the result of 
disease? insanity isa disease. A disease of what? Of the brain. It indi- 
cates a disease of the brain’? Yes, sir, a disease of the brain; but that does 
not define insanity. But it is a disease of the brain? Yes, sir. And does 
not exist without the brain is diseased or disturbed’? No, sir. 

By the Court. You do not recognize any disease of the mind without it is 
a disease of the brain? No, sir. 

Direct examination resumed by Mr. Howland. This disease manifests 
itself in a great many different forms’? Yes, sir. 


Dr. Toro. Dimon, being sworn and examined by Mr. Howland, 
testified as follows: 
* * * * * 


What do you say as to cerebral congestion being the cause of brain dis- 
ease? It is a brain disease itself. How may that be produced; how is it 
produced? By a great variety of causes; emotion is one cause of cerebral 
congestion, Emotion?’ Yes, sir. Arising from what? From any affection 
of the mind or feelings. And the more intense the emotion the more pro- 
lifie the cause? Yes, sir. Have you read Dr. Hammond’s work on nervous 
diseases? Yes, sir. What do you say as to that being a standard and ap- 
proved authority among the profession’? It is a very good authority in re- 
gard to nervous diseases generally, but does not rank quite so high as a 
work on insanity. What do you say as to hereditary tendency in this mat- 
ter; the hereditary taint upon this subject’ That is recognized as one of 
the predisposing conditions to render a person liable to insanity, an inherited 
tendency or taint. Now,as to any nervous diseases in the family, in the 
ancestors or relatives, whether direct or collateral, being subject to nervous 
diseases of any kind, what do you say as to the tendency of that upon the 
mind? That is recognized. As to any nervous disease, whether it be called 
insanity, or epilepsy, or hysteria, or anything else in the ancestors or direct 
relatives or collateral relatives, whether that is regarded as having a tend- 
eney or being an evidence of insanity, or being a producing cause? The 
occurrence of epilepsy and palsy, or any marked disturbance of the brain in 
one generation may evince itself in the descendants, The tendency to that 
particular form or some other, one of which might be insanity. A person 
dying of palsy his children may have palsy or be insane, Suppose a person 
has palpitation of the heart? That is too indeterminate. Is that a nervous 
disease? Sonietimes it is. And how about paralysis? That is always a 
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brain or nervous trouble. What do you say as to the effect of continual 
thinking or brooding over any subject of great grief for years, what is the 
effect or tendency upon the mind in such a state of things, as a producing 
cause? It is liable to produce a diseased action of the brain, and may mani- 
fest itself in some form of insanity. Now, you take a person predisposed to 
that by hereditary taint or any other causes, and what do you say as to 
dreams; to just a dream sometimes being the first kindling spark that brings 
out the insane condition of mind’ I don’t see much connection between 
simple dreaming and the production of disease, after the sleep is over. Is 
that laid down so in the books? It is sometimes spoken of as one of the 
first manifestations of a tendency in that direction; certain classes of dreams 
repeated the same way and disturbing sleep. What do you say as to there 
being a form of insanity called emotional insanity? Iam not in the habit 
of recognizing that as a class; it is a manifestation of insanity ; it manifests 
itself in delusions; insanity sometimes takes an emotional direction. May 
this condition of things result from sudden causes? Yes, sir. And also 
from those that come slowly upon the person? Yes, sir. Now, in such 
cases of insanity is there necessary, or is delusion an indispensable symptom 
of the case’ Delusion, hallucination and illusion, and incoherence, some 
one or more is necessary to make out insanity. But not all? No, sir, not all, 
May there be such a case as insanity without delusion? I would put in in- 
sane delusion ; simple delusion is not insanity, and hallucination may not be 
more than a tendency that way. Lask whether a person may be really in- 
sang without delusion? I rather think not; it is possible there might be a 
degree of insanity with simple hallucination; I think delusion is an essential 
element of insanity. Tow do you define delusion? Since I have had to 
testify upon that subject | have written out my opinion and I will read it. 
Reads: “ An insane delusion is the belief that false or imaginary perceptions 
are true or real; or that false or imaginary ideas or conclusions are true or real; 
and that contrary to the individual or common experience of mankind.” That 
is your idea of insane delusion? Yes,sir. And these delusions may be in re- 
gard to almost any subjects? Yes, sir. Or any conceivable thing’ Yes, sir, 
How in regard to a person’s forming an idea that a person is coming to hurt 
them or injure them, and brooding over it, when there is no such fact, or 
evidence of such fact? That would be an insane delusion, if there is no 
reason to base such a belief upon. Are homicides sometimes committed 
under an emotional insanity or disturbance of the brain? 

The Court. Ido not understand the doctor to have recognized any such 
form or species of insanity, 

I will say insanity then without qualifying terms? The question is 
whether a person under the influence of emotional delusion, will suddenly 
commit homicide? Yes, sir, sach cases have occurred. Do they frequently, 
in your experience? Homicides are not frequent to my knowledge ; taking 
the whole class of insane with homicidal impulse, their numbers are not 
very large in proportion, Do acts which are committed under the influence 
of insanity sometimes closely resemble those done in the heat gf passion as 
to the act itself? Yes, sir. You have heard the evidence in this case? Yes, 
sir. In regard to the whole of this history of the defendant's troubles, and 
his conditions and symptoms of mind, including his own evidence of what 
took place upon that occasion’ Yes, sir, | heard the whole of it. Now 
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what do you say, what do those facts indicate as proven’? There seems to 
me to be some evidence of heredity in the case; the uncle had insane delu 
sions and his son had hallucinations, and the prisoner's sister had acute, 
tending towards chronic mania, according to the testimony, and the mother 
died of palsy, and the grandfather had religious melancholia,—J am not 
positive thatin the medical sense melancholia existed, but 1 think the testimony 
created some suspicion of that, and perhaps those things go more to indi- 
cate possible hereditary taint. The long continued disturbance of the 
mind by a family misfortune, and the evidence of disturbed and impaired 
nutrition is given; of some sleeplessness; of frequent brooding and disturb- 
ance of the mind; and the health from this same cause; and finally some 
evidence that the person had got a belief contrary to the persuasion of his 
friends that the presence of this individual was a torture to him; that his 
coming back and coming to the place for no other purpose than to torture 
him; that he believed that this individual intended that in coming, gives me 
a suspicion of a delusion upon that subject. The fact that in this state of 
excitement described, his head was hot and his extremities cold, and that 
that occurred frequently, establishes a presumption of temporary and re- 
peated congestion of the brain. Taking all those things together, and this 
account of his condition at the time of the transaction, before and afterward, 
and of the fact that a fully sane person would be strongly affected under the 
influence of so strong an emotion as ordinarily belongs to the formation of a 
marriage contract, that he should commit such an act as this immediately 
afterward and in the manner in which this was done, seems to give me an 
impression and an opinion that it was not a sane act; though Tecan not say 
there is positively enough made out for me to give a decided opinion to that ex- 
tent ; it creates in my mind a strong presumption that that was not a sane 
act. A person being in the condition of mind you have been describing 
here, what would be the tendency if the person in regard to whom the de- 
lusion existed, should come suddenly in upon them and bring it up before 
them by the remark, “ You have lived it through, have you,” what woald 
be the effect of that upon the person; might the object of the delusion ap- 
pearing at any time and under any circumstances set the delusion in action ? 
It would have a tendency to do it. What do you say as to the fact, if it was 
a fact, that this was done without any secrecy and publicly and in open day- 
light, and in the presence of others, what would that tend to show? That 
in itself, taken consecutively, and taken in connection with all these other 
groupings of facts as I understand them, would be what would be expected 
in such cases where there was a delusion. He would talk about it? He 
might talk about it and boast of it in private, and an insane person might 
conceal such a thing. Suppose it was done in the presence of a man whom 
he knew? It goes to show to my mind simply the fact that it was not a pre- 
meditated crime, it was done on emotion existing at the time, either an insane 
delusion or a fit of passion, Suppose when he comes forward from the back 
part of the store, he walks all the way without any particular expression of 
passion or anything of that kind, and no word being said, what would that 
indicate? Persons vary under passionate excitement, about the method of 
expressing it. What do you say as to the fact of his having a revolver in 
his pocket and not using it, would that indicate anything? It would 
indicate that there was not a formed design to commit homicide, the 
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fact that he did not use the best means to accomplish it. An insane person 
may design murder or may design homicide; that in itself does not in my 
mind amount to much of anything. Did you hear the evidence in relation 
to striking the blow, and the manner in which the blow was struck? Yes, 
sir. And then what took place afterward? Yes, sir. Of the person falling 
and he going and taking hold and holding him down, you heard that? Yes, sir. 
And then running out towards the back door and coming back again soon ? 
Yes, sir. Is there anything in that taken in connection with the other cir- 
cumstances, showing the condition of his mind? Perhaps it has some slight 
connection, a confision or weakness of mind, it was rather a childish method 
of doing it. You have heard it related here by himself and the other wit- 
nesses, about these continued emotional disturbances, or whatever you may 
call them, and the grief and the expression of it for two years before ? 
Yes, sir. Would they tend to the result you have been describing? Yes, 
sir, they would, perhaps, have such a tendency. What would you say if he 
talked about it afterwards to different individuals and does not remember 
what he said about it, would that indicate any condition of mind particu- 
larly? It would indicate unconsciousness, an entire unconsciousness of what 
he was doing at the time. In cases of premeditated homicide, would a pers 
son after it is over recollect it usually, a sane person ? I suppose they do. 
There would be no want of recollection in such cases? No, sir. 

Objected to. 

How in regard to the forgetfulness of it, would that indicate any condition 
of mind? That would show a loss of memory about it. Does it have any 
bearing upon the question of premeditated design or intent? It would show 
more the present condition of mind than at that time. His having no con- 
sciousness of crime, would that have any bearing? That goes to show the 
state of the man’s brain and mind at the time. That it is thus unconscious ? 
Yes, sir. Now is there anything in the act itself by which a person can 
judge whether it is a sane or insane act usually? Not often; sometimes it 
constitutes one element, Suppose you step into a room at the very time that 
a man draws a revolver and shoots another, would you discover anything in 
the act itself that would show his condition of mind? No, sir, not in the 
shooting simply. You would have to look to other circumstances to indicate 
that? Oh, certainly. How about an insane person when he commits an act, 
does he attempt any secrecy or avoid telling of it? Usually, I believe not. 
Insane persons may plotacrime? Yes, sir. With a good deal of tact? Yes, 
sir, and usually a great deal of canning. In such cases would they be apt to 
secrete the matter and not tell of it? They might and might not. But 
where there was no premeditation and no thought of having committed the 
act and no consciousness of having committed the act, would there be any 
attempt at secrecy? I should suppose not. The fact that a person does not 
make any effort to escape after committing a homicide, does that show any 
condition of mind? Alone, that shows that he considered what he did justi- 
fiable. That is, if he considered anything about it? Yes, sir. It would go 
to show he was not conscious of committing any criminal act? It would 
simply show in itself alone, that he did not think he was doing anything 
wrong. Isn't it laid down by Dr. Hammond that an insane person, a person 
who commits homicide in an anconscious state does boast of it to his friends 
and tell of it’ Yes, sir. And if he is in an insane condition he will talk 
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about it beforehand? Yes, sir. And make no secrecy at all? No, sir. Did 
you hear the evidence of Mrs. John Hunter in regard to his going there 
about a week before the occurrence, and calling her into the bath-room and 
talking with herthere? Yes, sir. And his appearance and condition? Yes, 
sir, What did that indicate? From her description of his appearance it in 
dicated a strong cerebral excitement ; perhaps congestion of the brain 

The Court. Explain what congestion of the brain is? It is undue, abnor 
mal, increase beyond the natural amount of blood that ordinarily circulates 
inside the head that does not return from the head; too much in it. Cerebral 
congestion would be in that portion called the cerebral portion? Yes, sir. I 
asked you the causes that produce it? I gave you one and supposed that 
was what you desired. Any cause that produces great excitement in a per- 
son creates sorrow or joy’ Yes, sir. Or any very exciting cause will have 
te tendency to produce this cerebral congestion? Yes, sir, one of the worst 
cases | have had was produced by fire in the house where the person lived. 
That is produced by throwing an enlarged quantity of blood in the brain? 
Yes, sir. So it formsacongestion’ Yes, sir. And has temperament a great 
deal to do with this, the peculiar temperament of the person’ Some persons 
are more liable to it than others, More sensitive and quicker to be acted 
upon’? Yes, sir, And more apt to have these results follow’? Yes, sir. 
What are the symptoms of the disorder, cerebral action from congestion ? 
They are very numerous. I will ask what would be the temperature of the 
head? It is generally increased. Hotter’ Yes, sir. And in such cases 
what would be the temperature of the extremities generally ? Cold. There 
would be no equilibrium throughout the system’? No, sir. Will pain in the 
head sometimes be the result, a headache’? Yeas, sir, that is one of the first 
signs generally of the condition—pain in the head. That is caused by this 
congestion’ Yes, sir, and dizziness and vomiting. Will such a state of 
things be apt to exist through a term of years? Itisaptto. In such condi 
tions would there be any different appearance of the eye from the usual ap- 
pearance’ The eye is generally injected with blood and looks red and blood- 
shot, and sometimes the pupils are dilated. 

Cross-examination by Mr, Payne. At the time of the commission of the 
homicide and the facts that attended it, which occurred there in the store, 
what is there, what circumstance is there inconsistent with the acts of a sane 
man acting under strong excitement, and with a powerful motive? Well, I 
only recollect what impressed me at the time by the description by the first 
witness, Cooper, that he turned and looked out of the window behind him ; 
that he moved at only an ordinary gait down the passage-way behind the 
counter, and did not Jook at the other man bat once, a single glance, it struck 
me as not the way in which a person acting under a passion would be very 
likely to act. What part was not a sane man likely todo’? I did not say a 
sane man; I said a man acting under a fit of passion; the deliberation in 
which he moved down; his looking first in another direction ; not keeping 
his eye on the object he was going t»> attack, was not the way I suppose per- 
sons in a passion, who are going to assault another, generally act. You 
don’t see anything insane in that’ That particular circumstance has no 
great weight, one way or another; there is no telling how persons will act 
under emotion. What was one of the acts there in the store that indicated 
insanity? I know of nothing but what I have stated, that would indicate 
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insanity, but what I have stated on the direct examination about the childish, 
weak character of the attack, and the striking a single blow, and dropping 
the club, and seizing the hands, and then running away. Suppose that blow 
accomplished the object of the striking down of the victim and he lay down 
the club, there was nothing childish about that? If he intended to commit 
a homicide it certainly was. State whether it is inconsistent with insanity. 
No sir, as I said before, it is only in connection with the whole grouping of 
the evidences that it could have any weight whatever. In itself alone it does 
not indicate anything. The laying down of the club and afterwards taking 
hold of him is not inconsistent with the idea of sanity? No, sir. And 
remaining there until pulled away is not inconstent with the idea of sanity ? 
No, sir. His giving a reason for striking him when he met another is not 
inconsistent with the idea of sanity? No, sir, that would have the contrary 
bearing, if any. It tends to establish sanity if anything? Yes, sir, for a 
conscious motive for what he was doing. And if the remark made by 
Proudfit in regard to his having lived through it took place at the time it 
did, the attack being an open one, made there in the store, that fact is not 
inconsistent with the idea of sanity? I don’t know that | understand the 
first part of your question. The question asked by Proudfit as related by 
Hoppin, if he had lived through it, or words to that effect, and his attack 
made afterward as he passed out behind the counter, although openly and in 
the presence of another, is not inconsistent with the idea of sanity, is it? 
No, sir. And the attack having been made openly and in the presence of 
the witness, the fact that he afterwards gave to his friends his version of 
what transpired is not inconsistent with the idea of sanity? No, sir, taken 
by itself it is not. The manifestations of grief previous to that are not 
inconsistent with the manifestations of a sane man, are they. No, sir. Of 
course, doctor, there is a stronger probability of the person being insane if 
the taint is in a direct line, is there not, than if it is in a collateral ; for 
instance, in the direct line of descent instead of being his cousins? Yes, sir, 
you bring in another element when you come to the second generation ; the 
heredity in the ease | suppose is in the direct line; the mother or cousin 
might bring it in. It is necessary to know something about the history of 
the mother and the line of descendants there? Yes, sir. And the more re- 
mote it becomes in that particular the less value it has as evidence? Yes, 
sir, And all that goes to show—that is the hereditary history of it goes to 
show—there is a liability to insanity’ Yes, sir, a liability or tendency. 
And has no further value as evidence? No, sir, it is all hereditary except 
in a few instances, it is the tendency of them. 

Direct examination resumed by Mr. Howland. When you go back to the 
father and mother in the line of heredity, if you find it in both the father 
and mother, on both sides, wouldn't the hereditary tendency be increased ? 
Yes, sir. Would you judge of any insane man’s act or his condition of 
mind by any isolated transaction’ No, sir. Or even several together? No, 
sir, without that transaction in itself was the evident result of an insane 
delusion. You would want to know more of them? Yes, sir, to know what 
was in the man’s mind, 

Cross-examination by Mr, Payne, Looking on both sides of course if there 
is evidence of insanity in the hereditary history, that furnishes some pre- 
sumption there is a liability to it in the descendants? Yes, sir. But evi- 
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dence of simple paralysis does not present as strong evidence? No, sir, not 
so strong, but yet very decided, It is evidence of nervous tendency? It 


comes pretty near home; I know of the death of a father by palsy at seventy- 


nine; one of his sons was twice insane and two of his other children were 


palsied. I always ascribed it that they inherited the same temperament the 


father had and I ascribe that to hereditary taint. How many children were 


there? Six other children. Nine children’? Yes, sir. And one out of nine 


had two attacks? Yes, sir. Did they have any disease other than disease of 


the mind? No, sir, a diseased brain; they recovered; they were cases of 


cerebral congestion, only lasting six or eight months; a mania. 


REBUTTAI 
4 


STILLMAN Cops: 


I read the warrant to Hoppin; he said his name was Edmond, instead of 


Edward, as on the warrant: had a conversation with him next morning; he 


told me of the affair in the store; he said he had given Proudfit his mail, and 


Proudfit said—* you've lived through it, haven't you?” then he followed 


him and struck him; I left him Sunday morning in charge of Walter 
Hughitt; didn’t know that Proudtit was dead then; this was over two miles 
from Sterling Valley; I first learned of Proudfit’s death during forenoon; 


Hoppin was with me; I told him of Proudfit’s death when I handed him the 


second warrant, Monday morning; he said he had rested very well; during 


this time I was with him all I noticed was that he walked with his head 


down and didn’t converse much, 


Cross-examined. Sunday morning at Mr. Hughitt’s he spoke of striking 


Proudfit; I left him alone along toward Sunday morning. 


Van Vieck, testified: 


I live in Sterling; after the blow was struck and on Saturday about 2 Pp. M. 
Lasked Hoppin what conversation he had with Philip before he struck him 


and he said Philip came in for his mail and called him in a sneering tone by 


name and he could not stand it. 


Dr. Joun B, Cuarr, being called and sworn for the people and 
examined by Mr. Payne, testified as follows ; 


* * * * * * 


You have heard the evidence on the part of the defense in this case, in 
reference to what occurred at the house of Mr. Hoppin at the time Lina was 
discovered at the attempted suicide? I have, And the narrative since that 
time of the members of the family? Yes, sir. And also the testimony of 
the defendant himself? Yes, sir. And his account of the transaction, of 
what was done at the time of the homicide? Idid. Did you hear the evi 
dence of the people of what took place in the store at the time of the homi 
cide? I dida’t, | was not in attendance on Monday, What do you say from 
all the evidence you have heard—you heard the evidence also in regard to 
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his father and grandfather and one sister and a cousin in Michigan, did you 
not? I did sir. Taking all you have heard into consideration as true, what 
do you say as to the condition of the prisoner’s mind at the time of the com- 
mission of the homicide? In my opinion he was laboring under very strong 
mental emotion. What do you say as to his being insane? I could not ex- 
press the opinion that he was insane at that time. Laying out of the case 
his account of that transaction and what he says in regard to his remembrance 
of it, and on the hypothesis that the motive existed which has been testified 
to here, that this was the second occasion on which he had seen Proudfit; 
that he came into the store and addressed him as ‘‘ Ed.” and asked him if 
he had lived through it, and asked also for his uncle's paper; that Hoppin 
handed him the paper and walked out behind the counter, nearly opposite 
Proudfit, and as he came to the end of the counter, raised a club, and struck 
him a blow with considerable force upon the head; that then he laid down 
the club and sprang upon Proudfit upon the floor, and held him there until 
he was pulled away, and until Dr. Proudfit raised the club and threatened to 
strike him; that he made the remark, ‘ don’t let him strike me,” and then 
let go his hold of Proudfit and ran out of the back door, meeting his em- 
ployer, Mr. Hunter, near the door, and stating to him, “Jim, I couldn't help 
it, he killed my mother,” and soon after returned, and taking into considera- 
tion all the rest of the facts except the prisoner's account of the transaction, 
given upon the stand, what do you say as to his mental condition at the time 
of committing the homicide? I should say he was laboring under very 
strong emotion and passion. As to his sanity or insanity? I could not ex- 
press the opinion that he was insane. 

The Court, Do you mean by that that you do not see evidence to compel 
you to that opinion? Not sufficient evidence to establish a condition of in- 
sanity. 

If he had been insane at the time would vou have expected evidence of 
insanity to have followed from that time down to this, at intervals? I 
would have expected evidence of insanity to follow, but not necessarily to this 
time. You would have expected some subsequent evidence of insanity, be- 
tween that time and this? IT would. Do you see anything in the history of the 
case prior to the homicide inconsistent with the actions of a sane man, with 
his temperament, placed under these circumstances’ Well, I think I do. 
What is it? That involves going somewhat into the case as it presents itself 
tomy mind. I don't care to ask that’? I will add to that answer that on the 
assumption that this prolonged depression which seems to have been real 
here was founded upon a fact—upon a cause capable of exciting that condi- 
tion in a sound mind, it would be explainable ; if that cause was inadequate 
and did not exist, it would involve a condition of insanity or a suspicion of 
insanity. ‘Then you mean to say that throwing out of the case the cause of 
the disease, if that did not exist in his belief, that the long depressed condi- 
tion would be evidence of insanity? It would be evidence of a change of a 
suspicious character, and in that direction. But taking that fact into con- 
sideration that he did believe in that state of things; that he had credible 
evidence to that effect, and no evidence to the contrary ; that all these causes 
did exist; I should then say that the condition which is described would be 
accountable on the supposition that the man was a sane man, but of a highly 
sensitive and emotional character; different persons would receive such in- 
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telligence as he received, differently, but I think the conditions presented 
here to the defendant's mind are consistent with what might be expected in 
his case to follow the various experiences he had during the last few years. 
Taking that into considertion you think it entirely consistent with the actions 
of asane man? I should prefer to answer as I did before; I could not ex 
press the opinion that insanity existed, 

Cross-examination by Mr. Howland, Would you want to hazard an opin 
ion if it did not exist’ If he was a private patient of mine and I was called 
upon to give a certificate I could not consistently do it. You would say he 
was not insane? I see no sufficient grounds to express the opinion that in 
sanity existed. You see no evidence or symptoms of insanity? I see some 
suspicious indications. What are those suspicious indications’ Depression. 
In what particular? Melancholia, and the depression spoken of and the 
weeping might be symptoms of insanity. Anything else you remember? 
The sleeplessness, a want of ability to sleep, and some indication of an 
impairment of the power of attention, but whether that was natural or the 
result of this condition I could not state. Anything else you recollect you 
have heard in the testimony that is suspicious’ Well, I took no other prom 
inent symptoms; there was one suspicion that was suggested to my mind 
there might be a delusive idea in the mind of this man, What was that? 
The defendant announced in his own testimony, and I think it was testified to 
by others, the apprehension he felt of the return of this person, and the 
object of his return to harrass and annoy him. What did that show? It 
showed if this person formerly believed that and acted upon it at the moment 
of the homicide, there would be a strong connection between the delusive 
idea and the act itself. If he believed this man was coming back to annoy 
him’ Yes, sir. That would go to show that in that respeet———? If 
there was no evidence to estabiish the fact that he was not coming back for 
that purpose, and nothing to lead him to believe he was coming back for 
that purpose, but I do not think it is sufficiently brought out. Would it 
be a circumstance to your mind to show there might be a delusive idea there? 
I can not say any more than it creates a suspicion. Wouldn't you regard it 
as something of a delusion of the mind if there was no accounting for it? 
Well, | think all that can be said is it might create a suspicion. Suppose he 
had that firmly fixed in’ his mind for three or four weeks before this hap 
pened, having heard this man was coming back there, and having passed 
through all these scenes that have been related here, and being enfeebled in 
health and strength, and impaired in intellect to some extent, as shown here, 
and he forms the idea without any real foundation for it; that that man is 
going to return there and injure him, and annoy him and hurt him, would 
that be a delusion’ I think it might become fixed in the mind of a person. 
And might it not become a chronic idea, an abiding fact in his mind? [t is 
possible, quite possible, in the state of mind this man was reputed to have 
been in. Did you hear the testimony of Mr. Hunter in regard to his figuring 
at that time? Idid. About making false entries and misstating them? 1 
did, sir. Would that be a suspicious indication, or raise a suspicion that his 
mind was not right? No, sir. Isn't that laid down as one of the——asa 
very strong symptom of an insane mind, that is, where a person has been 
accurate in figures all his life and becomes inaccurate, or he does not make 
accurate entries, and when he is called upon subsequently he can not do it, and 
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seems to have no memory on the subject, would that be suspicious? The 
memory of some persons depends very much upon the attention they give to 
a subject; if this prisoner's attention was directed in another quarter it 
would explain, I think, the circumstance mentioned by Mr. Hunter. But 
suppose his attention is called to it and he undertakes to do it, and tries to 
recollect and explain, and is unable to do so from an apparent want of mem. 
ory, what would you say’? [could not answer that. Is it laid down in your 
approved authorities as one of the symptoms’ What is laid down? That 
fact? Do you mean loss of memory’ No, sir, not loss of memory, but 
take an act occurring within a day or two, where a man has made entries in 
a book, and, for instance, entered a pound of tea and carried out the price 
ten pounds, and on several occasions it oecurred, and when his mind is 
called to it by hisemployer, on the same night probably, he tries to straighten 
it and can not do it, and can't explain it? It is laid down as a symptom of 
dementia, as a symptom of paralysis and other forms of disease which this 
man did not have. Of mental disease? Other forms of disease. Is it laid 
down as evidence of insanity? Yes, sir, forms of insanity. What form of 
insanity would you say that would be evidence of? Advanced dementia and 
general paralysis, and there may be other forms; I could not state, it has cer- 
tain characteristics of those forms. Would it be a manifestation of a weaken- 
ing mind’ It would be an indication of a very advanced state of deterioration. 
Would it be an indication of a weakening mind? No, sir, it would be an 
indication of an advanced state of disease. Of what disease’ Dementia and 
the disease described in the books as general paralysis, Of any other form 
of insanity, would it be evidence of any other form’? It depends from what 
this condition arose; if it was want of attention it might be a first indication 
of acute mania, when the person paid no attention to business, and might 
have been an indication of different diseases where the power of attention 
might be utterly broken down, Isn't it hard to separate the symptoms 
applicable to one form of mania from other forms of mania, do not the same 
symptoms run through all forms of mania’ I think there are some symp- 
toms that do. Doesn't this syraptom run through all forms of mania? I 
think it does. Do you say a person troubled with an insane mind would 
not be interfered with by this symptom? I have known insane men to conduct 
business for vears. And they are sometimes expert mathematicians ; they re- 
tain their former usual qualities in that respect? Some do and some don’t. 
Some will compose very readily articles on scientific subjects, and very diffi- 
eult articles? Yes, sir. And write very valuable articles, will they not? 
Yes, sir. When they are insane and labor under some forms of mania’ Yes, 
sir. Do vou recognize different forms of insanity, different classes’ | recog- 
nize different manifestations of insanity; | do not recognize that they are 
distinct forms of disease. May not a person be insane upon some particular 
subjects and sane upon others? I doubt it, sooner or later they will break 
down generally; a man's ease don't close until he dies. What would you 
call it when a man appeared to be insane apon one subject and rational upon 
allothers’ I should say he might have delusions and might be insane; J 
don't believe in the existence of monomanta, You don’t believe there is such a 
thing? No, sir, You don’t believe a person can be a monomaniac on one 
subject and the rest of the faculties not involved? No, sir. You think of 
the brain as an entirety, and that an affection of the brain affects all the facul- 
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ties Gf the man? That is my belief. Is that a doctrine laid down Bes. 
books ? Some do very decidedly ; I think for the convenience of the subject 
certain manifestations are classified, and the idea is sometimes gathered that 
those classifications mean distinct diseases, when the authors do not convey 
that idea. Do the authorities convey the idea that some persons may be in- 
sane upon one subject and not upon others?’ I think there has been such a 
division made of insanity. So far as the manifestations of insanity are con- 
cerned? [don't think that view is the generally accepted view of the pro- 
fession, Can you mention any author that does not accept it as a correct 
view? Well, if you will state any author that does you must establish in the 
first place the existence of yoar proposition ; | will mention Dr. Gray for one. 
Dr. Giray of Utica? Yes, sir, I think he has been mentioned as an author, as 
the editor of the JoURNAL. Does he accept that as a settled fact? He does. 
That there is no such thing as monomania? He does. What I want to 
know is whether those manifestations of the disease are not laid down as 
distinet forms of mania by the authors? If you mean distinct forms of dis- 
ease. Yes, sir, called monomania? I don’t understand they are, 1 under- 
stand insanity to be a disease, or certain manifestations; these manifesta- 
tions are sometimes classified, and when persons have delusions in a particu- 
lar direction, the authors for convenience, have sometimes described those 
delusions as meaning a certain disease; if a person has a disposition to homi- 
cide, that form has been described as homicidal impulse, or homicidal insan- 
ity, but I do not recognize any such form of disease, You recognize such a 
form, the manifestation of disease? That is a different thing. Do you 
think that? I reeognize certain patients have certain delusions, in certain 
directions, Take a person like this, with indications of homicidal mania, 
and no other indications of an insane min!, what evidence have you that his 
whole mind is involved? A man proceeds to execute a homicidal purpose as 
the result of some delusion, and behind that there is the action of the under- 
standing and mind and judgment, and he simply sets his will-power to the 
execution of his purpose as clearly as any in a state of health proceed to 
execute a purpose ; there is no more mystery about it than in the case of one 
in health. What evidencé have you got that that man is insane upon other 
subjects if he don’t manifest it? Well, persons proceed in a state of health 
to exeeute certain purposes; there is the understanding of the mind and 
judgment, and then again we have the will-power to bring about or accom- 
plish the purpose, and so in a state of ‘* homicidal impulse ” the person may 
have a delusion—they always have some delusive idea and proceed to exe- 
cute the purpose by the will-power. Take a person who simply executes a 
homicidal mania, and if that is all he manifests upon that subject you would 
find him rational in regard to his other acts? I don’t think you would ; I 
might not discover anything-upon examination. Then he would manifest it 
in all other acts? I wouldn't expect him to be rational in all other respects. 
If there had been no cause for Hoppin’s dejected spirits, his troubles and 
weepings and strange actions, if no adequate cause appeared for it, then you 


would say he was insane in doing it’ That would be a strong presumption. 
Wouldn't you almost come to the conclusion he was insane’ I think I 


would. Does insanity come from some cause, some real cause sometimes ? 
It very generally does. It generally does? Yes, sir. Wouldn't these things 
be an adequate cause to produce it even they were real? Well, | would say 
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in answer to that, that domestic trouble and grief are frequent causes of in- 
sanity ; whetherin any particular case it would produce insanity I am not 
able to state. You can say it might produce it? Ican. Would continual 
sorrow, and brooding over any particular subject, even if real, would it tend 
to that result in your opinion’? It would tend in that direction. And would 
it be produced or brought about by the agencies described here by the other 
physicians, this cerebral congestion? I could not say about that. Wouldn't 
it be quite as likely —wouldn’t a man be quite as likely to become insane by 
brooding over a real cause of trouble as over fictitious ones? I think not. 
You think it would be less liable to produce a bad effect upon his mind ? 
Yes, sir. The subjects you have under youg care and make a specialty of, 
are confirmed maniacs? They are, they are cases of longer standing as a 
rule than one year. Andincurable? Very few are expected to recover; proba- 


bly not fifteen in the whole number will recover. You have but little to do 
with patients in the incipient stages? Very little in the asylum. These 
men brought under your care, do they have much of any medical treat- 
ment’ They do, every patient is visited every day by a physician. Do they 
have treatment? If they require it they receive it. They do require it‘ 
They do, a large number of them. Do you attempt to treat them excepting 
their physical condition % 

The Court. That is all they ever attempt to treat them. 

What do you say about the subject of hereditary taint or tendency? That 
is a very strong predisposing cause. Isnt it considered one of the strongest 
causes ’ I think the most frequent; that is my judgment, it is the most fre- 
quent. And, of course, there would be no difference what form of insanity 
the ancestor had, it is all the same thing’? No, sir. Would that be one of 
the first things you would look for in a case where you were not perfectly 
satisfied from the appearance of the party—would that be one of the first 
things you would look for? If there was any doubt about the case it would 
be the first inquiry I think. Can an insane person, or what you call an in 
sane person, control the will-power, control the will’ That is. pretty gen- 
eral; we say the will is impaired. Could you say as strong as that, that 
they could control it? Yes, sir, they do control it, the whole discipline of 
the asylum is on the power of the patient to control it. It is by acting 
through their rational qualities you control them’? Yes, sir, through their 
power of self-control. Do you recognize the fact that an insane person can 


not control his will-power, in any case? We all recognize that. Now, how 
secon would you expect to see a return of insane spells upon a person who 
committed homicide, about what interval would occur? I could not answer 
that question. Is there any definite rule? I could not answer any question 
of that kind; I don't think the question admits of an answer. You said as I 


| 


understood you, you would expect to see something of it? I didn’t say so; 
I said there would probably be some indications of mental disease; I in- 
tended to so answer. You think there would be some’ I do. So, of 
course, as to any definite time there would be no definite rule? I should ex- 
pect it to continue right along. Is it not laid down in the books, and is it 
not a fact that persons will have manifestations of insanity and get over it, 
and sometimes go a year or two and then have a return of it, or even two or 
three years? Yes, sir. That is not uncommon’? No, sir. And will not the 
time in which a recurrence of these insane spells come upon them depend a 
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good deal upon their condition in life and surrounding circumstances’? I 
think it will. And be controlled almost entirely by that? I could not state 


what influences bring about those attacks; they do return, 
Direct examination, resumed by Mr. Payne. You would expect to see some 


other insane acts following the commission of the homicide, would you not; as- 
suming the patient was insane? Yes, sir, | would. And you would expect 
the insanity would last for some length of time’ I don't think there 
would be any rule about that. It is what you would expect ordinarily ? 
Yes, sir, a continuation of the disease. The force of any hereditary tend- 
ency would depend very much upon whether there was a local disease that 
caused the insanity in the ancestor, would it not; in other words it would 
depend whether it was the delirium of fever, or whether insanity was the 
only disease? The delirium of fever would have no influence whatever, it 


would be an insignificant circumstance bearing upon insanity. You heard 
the evidence in regard to the grandfather of this defendant? Idid. Was 
there sufficient evidence there for you to predicate an opinion as to whether 
he was insane? I should say not sufficient, but | should think he was an 
eccentric person at least, and it might have been more; I do not know that 
it appears that he was carefully observed; I think there was sufficient to es- 


tablish that element in his character. 


Regarding the two vital issues involved in the trial, 
the learned Judge charged the jury, as follows: 


* * 


4 


The first question for you to decide is :—was that death caused 
by the prisoner at the bar? It is proved, and not controverted, 


that at three o’clock in the afternoon, on the thirteenth day of 
July, about thirty-six hours before the death of Proudfit, that he 
was struck by the prisoner, a blow which has been described, and 


the effects of which are now in question. It was a blow with a 
base-ball club upon the fore part of the head, and possessed of 
foree enough to fell him to the floor. It did not render him uncon- 
scious, or only momentarily so, for he struggled to rise, and as soon 


as permitted by the prisoner, he did rise, spoke intelligently, and 
walked, without assistance, to the office of his uncle, where his 
wounds were dressed. You remember, distinctly, the narrative of 


the progress and development of the disease which resulted in 


death. The immediate cause of that death, as disclosed; by the 


evidence of the post-mortem examination, was the formation of a 
coagulum or clot of blood extravasated within the cranium, between 
the skull and the dura-mater, which is the outer membranous cover- 
ing of the brain, This extravasation of the blood produced com- 


pression upon the brain, and this caused the death of the patient. 


The important question for you, gentlemen, upon this branch of 


the case is:—was this extravasation of blood, which resulted in 
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the formation of this clot, which produced the compression on the 
brain, which caused the death, the result of the blow inflicted by 
the prisoner at the bar? I shall not dwell upon this question. 
You will remember it, and it has been fully and ably commented 
upon by the counsel on either side. The rules of law applicable 
to this question are simple. The homicide is to be attributed 
to the prisoner at the bar if death was the result directly or 
proximately, of the blow which he struck; if the death would not 
have resulted but for the physical efforts of the blow—no matter 
what act of imprudence the patient committed—the homicide is 
etill attributable to the prisoner. The law is not so unreasonable 
as to tolerate the proposition that a murderer, or one guilty of 
murderous assault shall escape the consequences of his crime, if he 
can show that his victim, after passing through his hands, fell 
into the hands of blunderers or had incompetent surgeons. There 
is no question of malpractice in this case; if the blow was either 
necessarily fatal, or had, in itself, fatal tendencies, and the death 
resulted from the development of these tendencies, by no treat- 
ment of the case, however negligent or unskillful that treatment 
may have been, the death is in the law attributable to the blow. 
But, if on the other hand, the blow was not itself necessarily fatal 
or of fatal tendency, and the death was produced wholly by the 
surgical and other treatment and other cause, independent of the 
blow, then the death is not attributable to the blow nor the homi- 
cide to the prisoner at the bar, This question which I have at- 
tempted to define with such particularity, you will decide reason- 
ably upon the facts of the case. Have you a doubt, an honest, 
reasonable doubt, under the circumstances shown, that the blow 
struck, the force of the blow demonstrated by the immediate 
effects, the resultant coagulum or clot of blood in the head, in 
almost, if not quite, the immediate region where the blow fell on the 
skull—all cireumstances which are proved here—have you a doubt 
on the question whether this extravasation of blood was due either 
directly or proximately to the striking of the blow by the club in 
the hands of the prisoner at the bar? If you have this reason- 
able doubt about it, that ends the case and your verdict must be 
an acquittal. 

In this case you have the experience of experts; they are per- 
sons, who, by reason of study and experience in any particular art 
or science, attain a knowledge beyond that possessed by men 
ordinarily, and in view of this special wisdom and experience, 
they are permitted, contrary to the general rules of evidence, to 


‘A 
| 
ae 
¥ 
i 
; 
‘ 
4 
a 
: 
Ad 
; 


1878. | ( Use of kdmond Hoppin. 508 


express opinions on the stand as witnesses. Their theories are of 
no value whatever, A mere theory is not competent evidence for 
a jury, and if it comes out in the case it should be dismissed from 
the attention of the jury in considering evidence. But the opin- 
ion of a man specially skilled in a particular art or science, is per- 
mitted to be given for the information and enlightenment of the 
jury, and for no other purpose. These opinions are not decisive, 
but are received as I have said only as aids to the jury in forming 
their own opinions, 


The Judge then gave an exhaustive definition of the 
various degrees of murder and manslaughter, and 
pre weeded as follows: 


But, gentlemen, the defense in this case is that this person, when 
he committed the act of homicide with which he is charged, was 
not a reasonable and accountable being, and, therefore, unaccount- 
able by reason of insanity. The law holds to criminal account- 
ability only reasonable beings, capable, not only physically, of the 
act charged, but of judging of the moral quality of the act, and 
intending to perform it. There must be as a condition of account- 
ability, consciousness of the act performed, and ability to judge of 
the moral quality, whether right or wrong. Any insanity, from 
whatever cause, must be such as to deprive the subject of one or 
the other, or both of these requisites of accountability, or the 
subject remains accountable. The varieties of insanity may 
he said to be infinite, down to absolute dementia and imbecility. 
It has even been said and become in ancient times a proverb, that no 
man is always sane, and it may indeed truly be said that there are 
few men living, or who have lived, who can boast of an absolutely, 
pertectly sound brain, any more than of a perfectly sound physical 
constitution in any other important particular, If this is so, it is 
clear that it is not every case of unsoundness of mind resulting 
from some diseases of the brain, which shall excuse men and hold 
them unaccountable for a crime. 

If this were so, the laws against crime could scarcely be en- 
foreed, by reason of this defense of insanity. It is only such un- 
soundness, then, or insanity, as deprives the agent of the con- 
sciousness of the act which he performs, or which renders him 
incapable of judging whether the act is right or wrong. If you 
will bear in mind this instruction you will find that it furnishes 
solid legal ground upon which to stand, and that it is the rule by 
which your decision must be governed. 
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the formation of this clot, which produced the compression on the 
brain, which caused the death, the result of the blow inflicted by 
the prisoner at the bar? I shall not dwell upon this question, 
You will remember it, and it has been fully and abiy commented 
upon by the counsel on either side. The rules of law applicable 
to this question are simple. The homicide is to be attributed 
to the prisoner at the bar if death was the result directly or 
proximately, of the blow which he struck; if the death would not 
have resulted but for the physical efforts of the blow—no matter 
what act of imprudence the patient committed—the homicide is 
still attributable to the prisoner, The law is not so unreasonable 
as to tolerate the proposition that a murderer, or one guilty of 
murderous assault shall escape the consequences of his crime, if he 
ean show that his victim, after passing through his hands, fell 
into the hands of blunderers or had incompetent surgeons, There 
is no question of malpractice in this case; if the blow was either 
necessarily fatal, or had, in itself, fatal tendencies, and the death 
resulted from the development of these tendencies, by no treat- 
ment of the case, however negligent or unskillful that treatment 
may have been, the death is in the law attributable to the blow. 
But, if on the other hand, the blow was not itself necessarily fatal 
or of fatal tendency, and the death was produced wholly by the 
surgical and other treatment and other cause, independent of the 
blow, then the death is not attributable to the blow nor the homi- 
cide to the prisoner at the bar. This question which I have at- 
tempted to define with such particularity, you will decide reason- 
ably upon the facts of the case. Have you a doubt, an honest, 
reasonable doubt, under the circumstances shown, that the blow 
struck, the force of the blow demonstrated by the immediate 
effects, the resultant coagulum or clot of blood in the head, in 
almost, if not quite, the immediate region where the blow fell on the 
skull—all circumstances which are proved here—have you a doubt 
on the question whether this extravasation of blood was due either 
directly or proximately to the striking of the blow by the club in 
the hands of the prisoner at the bar? If you have this reason- 
able doubt about it, that ends the case and your verdict must be 
an acquittal, 

In this case you have the experience of experts; they are per- 
sons, who, by reason of study and experience in any particular art 
or science, attain a knowledge beyond that possessed by men 
ordinarily, and in view of this special wisdom and experience, 
they are permitted, contrary to the general rules of evidence, to 
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express opinions on the stand as witnesses, Their theories are of 
no value whatever. A mere theory is not competent evidence for 
a jury, and if it comes out in the case it should be dismissed from 
the attention of the jury in considering evidence, But the opin- 
ion of a man specially skilled in a particular art or seience, is per- 
mitted to be given for the information and enlightenment of the 
jury, and for no other purpose, These opinions are not decisive, 
hut are received as I have said only as aids to the jury in forming 
their own opinions, 


The Judge then gave an exhaustive definition of the 
various degrees of murder and manslaughter, and 
proceeded as follows : 


But, gentlemen, the defense in this case is that this person, when 
he committed the act of homicide with which he is charged, was 
not a reasonable and accountable being, and, therefore, unaccount- 
able by reason of insanity. The law holds to criminal account- 
ability only reasonable beings, capable, not only physicaily, of the 
act charged, but of judging of the moral quality of the act, and 
intending to perform it. There must be as a condition of account- 
ability, consciousness of the act performed, and ability to judge of 
the moral quality, whether right or wrong. Any insanity, from 
whatever cause, must be such as to deprive the subject of one or 
the other, or both of these requisites of accountability, or the 
subject remains accountable. The varieties of insanity may 
he said to be infinite, down to absolute dementia and imbecility. 
It has even been said and become in ancient times a proverb, that no 
man is always sane, and it may indeed truly be said that there are 
few men living, 
perfectly sound brain, any more than of a perfectly sound physical 


or who have lived, who can boast of an absolutely, 


constitution in any other important particular, If this is so, it is 
clear that it is not every case of unsoundness of mind resulting 
from some diseases of the brain, which shall excuse men and hold 
them unaccountable for a crime. 

If this were so, the laws against crime could scarcely be en- 
forced, by reason of this defense of insanity. It is only such un- 
soundness, then, or insanity, as deprives the agent of the con- 
sciousness of the act which he performs, or which renders him 
incapable of judging whether the act is right or wrong. If you 
will bear in mind this instruction you will find that it furnishes 
solid legal ground upon which to stand, and that it is the rule by 
which your decision must be governed. 
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Take up the question then in this way: was he conscious of his 
act when he struck the blow which is alleged to have caused the 
death of Philip H. Proudfit? Upon that question you will con- 
sider all the evidence in this case which bears upon the condition 
of the mind of the prisoner when the blow was struck, Any evi- 
dence going to show anything likely to overthrow the mind and 
destroy his mental balance, or deprive the moral sense of the 
power to judge right from wrong, give it careful attention and 
due weight. 

Upon the question whether he was actually conscious when the 
act was performed, the evidence he has given is entitled to consid- 
eration, and also the character of the man and the attendant cir- 


cumstances, 


Upon the question of the prisoner’s capability of 
judging of the moral quality of the act at the time he 
struck the blow, his honor charged that— 


Sanity to the extent of accountability is the normal condition 
of men, and no presumption of insanity exists ; yet, when any evi- 
dence is given in the case which tends to raise the question of such 
sanity, or suggest the inquiry or the suspicion whether the prisoner 
at the bar was sane or insane to the extent contemplated by the defin- 
itions I have given you, at the time of the commission of the act, 
it then becomes the duty of the prosecution to establish such sanity 
like every other material point in the case, beyond a reasonable 
doubt, Of all such doubt the prisoner is entitled to the benefit, but 
this doubt must be a reasonable one, from the facts in the case, not 
an unreasonable or speculative doubt ; such a doubt as a reason- 
able man will entertain and permit to control his own action in re- 
gard to matters of importance to himself; an honest doubt, not 
one devised for the purpose, to justify ones own conscience in a 
particular course. have said it is not every impairment of the 
mind which deprives of consciousness, or a sense of right and 
wrong, yet there may be a degree of impairment not sufficient 
to relieve of criminal accountability, yet sufficient to modify the 
degree of responsibility, 


In reference to the injuries which it was alleged the 


prisoner had received at the hands of the deceased, the 
learned Judge stated, that revenge constituted no excuse 


ff 
| 
Ay 
of 
“ae 
1 
‘Sim 
ae 
if 
a 


1878. | Cuse of Edmond J. Hoppin. DOD 


or justification for crime of any kind, and characterized, 
in the clearest terms, as subversive of all law, any 
attempt to take the punishment of offenses into private 
hands. He further informed the jury that the only re- 
lation, in law, the alleged injuries could have to the 
case, would be their effect upon the mind of the prisoner. 

The jury then retired and, after deliberating for three 
hours and twenty minutes, returned an unqualified ver. 
dict of “not guilty.” This announcement was followed 
by a seene of joyful excitement and confusion, seldom 
witnessed in a court of justice. Notwithstanding the 
positive orders of the Court to suppress all demonstra- 
tion, the anxious crowd of spectators and friends of 
Hoppin gave vent to their feelings in a spontaneous 
outburst of cheering, tossing of hats, and grasping of 
hands. Miss Turner, Hoppin’s betrothed, uttered a 
scream and fell into his arms, both being quickly sur- 
rounded by excited friends and spectators, who vied 
with each other in offering congratulations. The ver- 
dict met with almost universal approval on the part of 
the public; now and then a person would argue in 
favor of a minor degree of manslaughter, but a recount 
of the trials borne by the family, the ruined sister, the 
hastened death of the mother and the previous good 
character of the prisoner, stamped the case, in the public 
mind, as one of the most aggravated on record. 

The closing scene in this dramatic chapter of young 
Hoppin’s life savors of both comedy and tragedy, and 
may be described in a few words, Upon the adjourn- 
ment of the court the acquitted and his betrothed, 
together with their immediate friends, were tendered a 
collation by the sheriff, after partaking of which, the 
young couple repaired to the house of Dr. C, L. George, 
physician to the jail, where they were married, the wed- 
ding-guests consisting of “ friends, sheriff and his ofticers, 
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jailors and the twelve jurymen, who a few hours before 
held in their hands the fate of the bridegroom.” 

From the evidence it will be seen that there was 
substantially no difference of opinion, on the part of 
the three experts respecting the prisoner’s mental con- 
dition at the time of the homicide. None of them were 
able to recognize the existence of insanity, although 
they were obliged to admit, upon the hypothetical 
quegtions submitted, that there were, in the lan- 
guage of Dr. Chapin, “some suspicious indications” of 
the disease; and it is possible that the recognition of 
these suspicions was regarded by the jury as sufficient 
to warrant them in entertaining an “honest doubt” 
upon which, in accordance with their instructions from 
the Court, they were bound to acquit the prisoner. 
Discarding the hypothetical questions, the case can not 
be said to have furnished any sufficient evidences of 
insanity. All the experts were agreed that the condi- 
tion of the prisoner, as described in the evidence, 
namely, sleeplessness, impaired appetite and loss of 
flesh, accompanied by depression of spirits, mental 
abstraction, amounting at times to absent-mindedness, 
inattention to his business affairs and frequent mani- 
festations of grief, was such as would be likely to arise 
in an individual so keenly sensitive, as was Hoppin, 
and who had been so long subjected to trials of the 
nature of those endured by him. 

Inasmuch as the verdict of the jury was simply “not 
guilty,” without any word or qualification or intimation 
respecting the grounds upon which their decision was 
based, it may justly be assumed that such decision did 
not rest upon the ground of insanity, as in that case 
they would have returned a special verdict to that 
effect. The best explanation, in the absence of any 
intimation from the jury respecting the reasons by 
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which they reached a decision is, that, partaking of the 
sympathy for the prisoner, which was so prevalent in 
the community from which they were drawn, and 
moved by the eloquent pathos of counsel representing 
the prisoner as really the most ill-used and unfortunate 
party in the transaction, they, in accordance with 
Becearia’s doctrine that “crimes are only to be meas- 
ured by the injury done to society,” naturally seized 
upon any and every circumstance in the case, offering 
even the slightest grounds for extenuation.* At all 
events it is evident that the jury did not regard the 
prisoner as meriting punishment wader the cireum- 
stances, and their decision is as near an approach to 
this conclusion as the law permits. 

Doubtless very grave objections may be offered to 
the acquittal of sane persons who are proved to have 
committed homicide; but it is not the object of this 
paper to attempt a discussion of that branch of the 
case, as it would open up a wide and perplexing ques- 
tion respecting the line between crime arising from 
criminal passion, and a criminal act done under the 
influence of “great mental emotion” or the “ brief mad- 
ness of anger,” originating in an innocent cause, although 
the evidence warrants the conclusion that the rash act 
of Hoppin clearly belongs to the latter class, or, in 
other words, that it was not the result of criminal 
thought or deliberation, but on the contrary the instant 
expression of a “great mental emotion,” induced by the 
sudden appearance of the author of his affliction, and 
intensified by the sneering remark of Proudfit, “you've 
lived through it, haven't you?” What a world of 
meaning was conveyed to Hoppin’s mind by that little 
word “it.” In the eloquent language of counsel it 


* It is said that at first two of the jurymen were in favor of a minor grade 
of manslaughter, but that they finally yielded their convictions on this point. 
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meant, “you have lived to see your sister ruined, dis- 
graced forever by me; you have seen a mother die by 
my hand; you see my illegitimate child passing in and 
out before you, the child of my sin and crime, con- 
stantly reminding you of your sister’s shame; you have 
lived that through, and the trouble and grief you have 
had upon your mind for two years, you have lived 
throtgh it.” 

When we reflect that here was the sudden applica- 
tion of a great provocation, the very nature of which is 
calculated to arouse and put in action the furious pas- 
sion of intense anger, especially when operating upon 
a naturally emotional nature, it is not necessary to re- 
sort to the department of morbid psychology for a sat- 
isfactory explanation of the act. The function of the 
medical expert in dealing with an act of this kind is, 
to determine, not whether the impulse was uncontrol- 
lable or wnacontrolled, but whether it was the offspring 
of uncurbed passion, or a manifestation of disease. 

In the case before us it is impossible, by any method 
of reasoning upon the evidence, to arrive at the conclu- 
sion that it was “an ¢rsane impulse, and uncontrollable 
in the sense in which the impulses of an insane man 
are beyond his control.” On the contrary, the whole 
history of the case points to the conclusion that his 
disturbed mental actions never reached a state of in- 
sanity, and that, in all probability, he never would 
have committed the act, had he not been overcome by 
an angry passion which, for the moment, suspended the 
judgment. It is admitted that violent passions do de- 
prive the individual of the power of deliberately taking 
into account the terrible consequences of his fury; and 
the law-makers, recognizing this fact, have wisely es- 
tablished degrees of murder. 

An important element in this case is the fact that the 
violent emotion subsided immediately after the accom- 
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plishment of the act. Dr. Gray, in his report of the case 
of Dr. Wright, under commission of President Lincoln, 
says:* “Latent insanity, suddenly appearing in. the 
manner mentioned, does not instantly disappear with 
the accomplishment of the violent act, as it has done, 
if it existed, in the present instance.” 

Respecting Hoppin’s mental condition before the 
homicide, it can hardly be said that absent-mindedness, 
inattention to business affairs, and depression of spirits, 
necessarily imply the existence of insanity. It is evi- 
dent that his employers, with one of whom he boarded, 
did not regard him as insane, as otherwise they would 
not have continued him in full charge of the store and 
post-oftice ; it is also quite likely that the young lady 
to whom he was engaged did not consider him as insane, 
for had she thought so she naturally would have taken 
some measures to free herself from the evil which her 
womanly instinet would have suggested was in store for 
her, if she nfarried a lunatic. That his companions in 
the village did not think him insane is evident from 
the fact of his having been chosen by them to umpire 
a game of base-ball four days prior to the homicide. 
There was no pretense that he continued insane after 
the fatal act, and surely the fact of a person killing an 
individual against whom there existed a real cause for 
enmity offers, in-itself, no evidence of insanity. And, 
finally, the opinion of the twelve jurymen, upon the 
question of insanity, was not only indicated by their 
verdict, but was expressed in no uncertain manner by 
their attending the wedding of Hoppin, in a body, two 
hours after their verdict was rendered, 

It will be observed that the case of Hoppin resem- 
bles, in several important particulars, that of Pierce, 
who was tried for slaying the seducer of his sister, in 


*See AMERICAN JOURNAL OF INSANITY, Vol. XX, p. 209. 
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Niagara County, N. Y., in 1871. Pierce, it will be re- 
membered, was defended, and acquitted, on the unscien- 
tifie theory of “mania transitoria.” The points of 
resemblance are the following: an inherited neurotic 
tendency from both direct and collateral sources; “the 
high moral tone of the prisoner's character;” “the ab- 
sence of malicious, vindictive and querulous habits ;” 
his marked affection for his sister; the seduction of 
the sigter under promise of marriage; the intense grief 
of the prisoner on learning from his mother of his sister’s 
condition; his unsuccesstul efforts to induce the se- 
ducer to marry his sister; the prisoner’s arrangement 


for his own marriage, made only a short time prior to 
the homicide; the sudden outburst of fury, occasioned 
by a taunting remark of the seducer; the prisoner’s 
remembrance of all the circumstances up to the moment 
of the act, and his declaration that following this there 
was a blank in his memory for a certain length of time. 
Hoppin’s counsel was so thoroughly impressed with 


the striking similarity of the two cases, that he deter- 
mined to continue the parallel by interposing the plea 
of “transitory mania,” as one arm of the defense. — This 
proposition was opposed by the writer on the ground 
that the terms “ transitory” and “instantaneous mania” 
are contrary to the principles of sound psychology, and 
whose only use is to open a door through which the 
guilty may escape from justice; that they are terms 
coined by certain writers in their attempts to describe 
that which has never been observed, and which, in fact, 
can not be proved, and rests only on assertion. 

The unfortunate introduction of these illogical, mis- 
leading terms into its nomenclature, has done much to 
retard the progress and impair the usefulness of psy- . 
chological science, as well as to foster the grossest abuse 
of the very proper plea, insanity, which has often 
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encountered prejudice and bitter opposition when 
legitimately offered in behalf of an irresponsible being. 

The time has arrive when it becomes the duty of 
the medical profession to set its face in opposition to 
the further progress of these chimerical, fallacious dog- 
mas of “transitory mania,” and “homicidal impulse,” 
and to make some effort to eradicate from the public 
mind the false ideas which now pertain respecting the 
manifestations of mental disease. 

In concluding this paper we feel bound to express 
the belief that more harm has resulted to society from 
the confounding of wickedness and crime with disease, 
as the result of the recognition of the doctrine of 
“transitory mania,” “moral insanity ” et id omne genus, 
than those who originate or encourage such doctrines 
would be willing to admit. 


' 
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RESTRAINT IN BRITISH AND AMERICAN 
INSANE ASYLUMS. 


For some years past the increased public interest in 


the-care of the insane, and the earnest and thorough 
discussion of the subject by the Association of Medi- 
cal Superintendents of American Institutions for the 
Insane has resulted in great good ; first, in laying down 
sound principles for the construction, organization and 
management of institutions, and second, in securing in 
the various States such legal enactments as will better 
insure the interests of the general public, and the wel- 
fare and rights of the insane.* In the State of New 
York the laws relating to the insane have received the 
most careful revision and codification, and this, with the 
establishment of a State Board of Charities and a 
Commissioner in Lunacy, leaves little, if anything, 
further to be desired. Very naturally the diseussion 
has brought to the surface persons who have had little 
or no practical experience with, or knowledge of, in- 
sanity and who are not connected with asylums, who 
have been agitating themse/ves on the management of 
asylums, and particularly with reference to the views of 
the Association of Superintendents. They have ap- 
peared in letters, in pamphlets, in reviews of these 
pamphlets and in analyses of these reviews, in anony- 
mous editorials, &e. Where the assumed knowledge 
has been obtained and what the animus may be 
dloes not concern us. We have not undertaken the 
criticism of this literature, adopting the views of 


*The propositions in regard to construction, organization, &c., as well as 
the “Project of a Law,” were published by order of the Association, in 
pamphlet form, 1876. 
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Sir Henry Holland: “The time and temper of 
the physician are both greviously wasted if submit- 


ted to controversies, utterly useless, where ignorant 
asseveration takes the place of that evidence which 
alone can establish a medical truth.” However, when 
an attempt is made to influence legislation by ungen- 
erous and unwarranted attacks upon the management 
of institutions, it is only proper to give the public the 
facts. The latest phase of these assaults is an anony- 
mous editorial in the New York Herald of March 23, 
1878, as follows: 


INSANE ASYLUM MISMANAGEMENT. 


The subject of the mismanagement of the insane asylums of this 
country, and the cruelties and unscientific treatment to which 
their inmates are subjected, have finally compelled the attention 
of physicians and others not directly connected with such institu- 
tions, At a recent meeting of the Medico-Legal Society of this 
city—a society composed of the most eminent members of both 
the medical and legal professions—the subject of asylum abuses 
was fully debated, with special reference to the asylums of this 
State. In the course of the evening the assertion was made that 
the insane asylums of this country are among the worst, if not the 
very worst, in the civilized world, and that, instead of improving, 
they are actually falling off year by year from the comparatively 
high standard of a few years ago. Thus, within a short period a 
measure of personal restraint has been introduced which equals 
in horror anything used in asylums before Pinel and Conolly un- 
dertook their reformation, and in which a wild beast could not be 
humanely confined, This is a crib, made after the pattern of a 
child’s crib, bat with a barred lid to it. Into this cage the poor 
lunatic is put, and the top is shut down and locked, The conse- 
quence is that the sufferer is compelled to occupy the recumbent 
position, for the space between the body and the lid is not more 
than a few inches, Think of being shut up for days and nights at 
a time in an apparatus like this, and think what must be the conse- 
quence to an already congested brain by a position which tends 
still further to increase the disease! This whole subject of bodily 
restraint needs overhauling. Jt is not allowed in Great Britain at 
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all, and the asylum superintendent who should put one of his 
patients into the Utica crib, as it is called, or muffle his hands in a 
strait jacket, would certainly lose his position in twenty-four hours, 
if he did not incur more severe punishment. 

Let the asylums be investigated. If they are in good condition 
and well managed, so much the better for those who control them. 
If they are as bad as they are said to be, the sooner the public 
knows the fact the sooner the proper remedy can be applied. At 
any rate it is creditable to New York that the inquiry is to begin 
here. 

A memorial was presented to the Legislature, on 
the 25th of March, and a resolution offered for an 
investigation, which was laid on the table and has not 
since been taken up. 

We do not propose to enter, at this time, into a dis- 
cussion of the general subject of restraint as employed 
in asylums,* or to make any remarks touching the 
humane character and management of these institu- 
tions; the literature is abundant, and the institutions 
speak for themselves. The ignorance manifested in 
the above editorial is sufficient to carry the refutation 
of its statements to the mind of any one, at all familiar 
with the literature of the subject, even though without 
personal experience. While restraint in the care of 
the insane has been deemed necessary, and used by 
all nations at all times, the modes of restraint have 
properly been subjects of discussion and earnest 
thought by those having direct care of institutions, 
or official relations to them. In Great Britain it has 
been proposed by some to abolish certain forms of 
mechanical appliances, restraining the hands by leather 
muffs, camisoles, mittens or simple leather wristlets 
attached to a belt around the waist, &e., and to use 


*See AMERICAN JOURNAL OF LNSANTTY, July, 1877, Mechanical Protection 
for the Insane, by Eugene Grissom, M. D.; and October, 1877, Discussion on 
Restraint. 
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instead of these the direct application of manual force 
hy the hands of attendants. For the general restraint 
of the patient, the three following methods have been 
adopted—bed-straps, the erib-bed and foreed seclusion 
in a padded room, 

The crib-bed was devised in France by Dr. Aubanel of 
the Marseilles Lunatic Asylum, in 1845, and described 
in the Annales Psychologiques for November of that 
year. This bedstead was introduced into the Asylum 
at Utiea, by Dr. Brigham, in 1846, and described as 
“made in the form of a Junk with a convex lattice 
work covering it, and fitting evenly to the margin. 
This is of such a height as to allow the patient suffi- 
cient freedom of motion; it is affixed by hinges to one 
side of the bedstead, like the cover of a trunk, and is 
fastened at night by two clasps on the opposite side.”* 

Dr. Wm. Wood, medical officer of Bethlem Hospital, 
England, describes a similar bed which he calls the 


enclosed bed, of which he gives a drawing, in Wins. 
lows Journal of Psychological Medicine, Vol. V, 1852. 


The principle of this bedstead, then, is that of a erib with a lid 
to it, the inside being padded; the bedding being either the new 
bed which I have described above, or ordinary mattresses, the lid 
consisting of a net-work of webbing without any woodwork pro- 
jecting over the patient as he lies in bed, and being at a sufficient 
height from the top of the mattress to allow of free movements by 
turning from side to side, without touching the cross-webbing of 
the lid, 

In 1854 the bunk, or Aubanel bed, was abandoned at 
Utica, and one constructed, modeled after the pattern 
described by Dr. Wood, with this modification: the 
sides were made with rungs like an ordinary child’s 
crib instead of with boards as the English bed. This 
bed, as now employed, is thus described in the eight- 
eenth annual report of the New York State Lunatic 


* For full account, see AMERICAN JOURNAL OF INSANITY, October, 1846. 
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Asylum, 1861: “This bed is constructed like an ordi- 
nary child’s crib, with the addition of a slatted cover. 
This arrangement does not interfere with the movements 
of the patient in rolling from one side of the bed to the 
other, or moving the limbs in any way; it merely pre- 
vents the patient from sitting up or getting out of bed. 
As the sides and top are open, the air circulates as 
freely about the patient as in an ordinary bed. Re. 
straint, in a horizontal posture, is used in cases of 
exhaustion, when the physical health of the patient de- 
mands that he be kept in bed; the medical thought 
involved is readily appreciated. Sick people ordinarily 
lie in bed under the advice and direction of the physi- 
cian, but the same class when insane, will not always 
do so, and these arrangements are to effect this end.” 
The bed-strap has long been discontinued in the asy- 
lum at Utica, and padded rooms have never been used. 


In the Klinhurgh Medical Journal, October, 1868, in 
an article on Typho-mania, Dr. Lindsay speaks of the— 


Use of the “Protection- Bed,” otherwise variously known as the 
“ Box-bed” or “Locked bed.”—Where there is danger from the 
exhaustion consequent onthe simple effort to get out of bed, or the 
scarcely less immediate risk from exposure to cold—where, more- 
over, the patient has an uncontrollable propensity to get out of 
bed and expose himself to falls and to cold—there is no arrange- 
ment comparable with the bed in question. It is simply a bed 
with a lid—to be locked or not as the case may require. It may 
thus be rendered impossible for the patient to get up or out 
thereof without permission of his attendant. Its use renders him 
quiescent for the time, while it maintains warmth and does not 
prevent free ventilation. I have repeatedly tried it in various 
forms, and have no doubt as to its having prolonged several lives, 
and prevented many accidents, that would have been sacrificed, or 
that would have oceurred, under the customary arrangements of 
many or most other asylums. Such is my opinion of its useful- 
ness, that I think it should find place not only in every lunatic 
asylum, but in every general hospital; for I remember the difficul- 
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ties that used to occur in (¢. g., the fever and delirium tremens 
wards ot) the Royal Infirmary of Edinburgh, and the impossi- 
bility of dealing with occasional patients otherwise than by me- 
chanical restraints of the nature of strait-waistcoats and strappings 
to bed. Unfortunately for its usefulness, however, the box-bed is 
somewhat unsightly ; while many asylum authorities, who do not 
consider confinement in an asylum or a bed-room “restraint,” in- 
consistently place in that category an appliance which differs only 
in degree, not in kind ; they prefer apparently to give a blind ad- 
herence to a principle, which, however good in proper time and 
place, may be, and is sometimes, carried mischievously to an ex- 
treme, rather than, independently of all other considerations, to 
regard what is the best treatment in and for the case of each indi- 
vidual patient. The “ Protection-Bed,” so called by Dr. Browne, 
Commissioner in Lunacy for Scotland, was for many years by him 
employed in the Crichton Royal Institution (for the Insane) Dum- 
fries,* where it is still used by Dr. Gilchrist; by whom, further, it 
was also employed in the Royal Lunatic Asylum, Montrose. Dr. 
Robertson, of the Town’s Hospital, Glasgow, who has lately vis- 
ited the United States, informs me that the said bed is extensively 
used in the lunatic asylums of that country; and the fact that it 
is so used by physicians so advanced, amidst a people so enlight- 
ened, as those of America, seems to me a strong argument in favor 
of its presumptive usefulness. 


In the Edinburgh Medical Journal, February, 1878, 
appears the following article, to which we invite the 
attention of our readers. In our next issue we shall 
continue the general subject of restraint: 


The Protection-Bed and its Uses. By W. Lauper Liypsay, 
M. D., F. R. 8. E., Physician to the Murray Royal Institution, 
Perth. 

In all classes of hospitals, public and private, and in 
all ordinary dwellings that are for the moment, by the 


* It is worthy of note that this appliance (which offers the best treatment 
in certain exceptional cases, and which treatment is thereby, in these cases, 
the most humane and enlightened, whether or not the bed in question is to 
be considered a form of “ restraint”) has been and is used in those institu- 
tions in Scotland, which are distinguished for the extent to which they have 
developed the (absurdly so-called) ‘‘ non-restraint ’’ principle. 
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illness of some of their occupants, converted into hos- 
pitals, there are every now and then patients whom it 
is most desirable to keep comfortably and safely in 
bed, and whom it is difficult or impossible, with ordi- 
nary appliances, to nurse or treat properly, unless they 
are prevented leaving bed at undue seasons or under 
unfavorable circumstances. There are, for instance, 
helpless patients—such as epileptics and paralytics— 
who tre apt to fall out of ordinary open beds that have 
no means of protection at the sides; and the result of 
such falls, in the absence of nurses, say, during the 
darkness of night, may be either dangerous bruises, 
fractures, dislocations or other injuries, suffocation, or 
the setting up of rapidly fatal acute inflammations 
trom exposure to cold. Then there are persons labor- 
ing under the various kinds of delirium, who, emi- 
nently, but aimlessly, restless, are perpetually getting 
out of ordinary beds and wandering about their apart- 
ments in their thin bed-dresses, Here the results again 
are various, according, for instance, as the escape from 
bed happens by daylight or during the night. Suicides 
by precipitation from windows or by means of cutting 
instruments ; escapes into town or country in the dead 
of winter and death by cold ; fatal injuries from knock- 
ing against furniture or by falls of all kinds; struggles 
with captors, involving equally serious injuries, or at 
least, the risks thereof; or fatal pneumonia, phthisis, or 
other acute inflammations set up by a prolonged or sud- 
den exposure to intense cold—are all among these re- 
sults. Next there are the maniacal inmates of lunatic 
asylums or private houses, who are ready for every kind 
of selfdestruction or other mischief whether by night 
or by day. 

At present, and for the most part, such patients are 
treated in hospitals or ordinary dwellings, in some of 
the following ways:— 
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1. They are subjected to various forms of mechani- 
cal restraint ; they are bound to their beds by various 
combinations of sheets, straps, or other fastenings. 
This mode of restraint is exemplified in the treatment 
of delirium tremens patients in many hospitals and 
jails. The patient may not, however, be fastened to the 
hed, but only rendered helpless and motionless, so that 
falling or getting out of bed hecomes impossible. This 
is accomplished, for instance, by what is known as the 
“wet-pack” system in certain English lunatic asylums, 
the most complete form of mechanical restraint that 
has yet been devised; as well as by the use of strait- 
waistcoats, handcuffs, and various modes of fastening 
together the legs. 

». They are forcibly held in bed by relays of 
attendants, at least two attendants being required on 
either side of the bed. The result of this mode of 
management, which is a personal or manual, instead of 
a mechanical, restraint, is quite as disastrous as mechan- 
ical restraint itself is or can be, even when employed or 
applied in its most objectionable forms.*  Exasperation 
on the part of the patient; incessant struggles between 
him and his attendants, whom he naturally regards as 
cruel tormentors; exhaustion, sleeplessness, bruises, or 
other injuries, are among the many fruits of such a 
treatment. I find it increasingly difficult to get good 
attendants, especially female ones, They object to all 
sorts of extra trouble or risk; they demur at cleansing 
the dirty, at dressing the untidy, at running risks from 
the violent. Rather than do any of these things they 
refuse or resign office. Again, the best-natured of at- 
tendants are prone to lose their temper under intense 


*I have contrasted manual and mechanical restraint in certain Medical 
Reports of the Murray Royal Institution, ¢. g., 837th (1864) p. 12; 39th (1868) 
p. 16; as well as in several papers in the Hdinburgh Medical Journal (¢, g., in 
vol. xi, 1865, p. 449; vol. xiv., 1868, p. 333; and vol, xvi., 1870, p. 421). 
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and continuous provocation; hence the assaults so fre- 
quently made by attendants on patients in lunatic asy- 
lums, where these attendants are called upon for the 
exercise of virtues that, did they exist, would be more 
than human. Lastly, the very best of attendants—of 
hireling servants—require incessant supervision if they 
are to do their duty to patients requiring unceasing 
care, "Whenever they are left to themselves, these at- 
tendants become careless and neglectful ; and the inter- 
ests of the patients necessarily suffer.* In Scotland, at 
least, we have nothing, so far as I know, comparable 
with the nursing of the Roman Catholic brotherhoods, 
and especially sisterhoods, of the continent. There 
whole hospitals, including those for the insane, are 
“served” by men or women, or both, who, from the 
highest motives, devote themselves to the care of the 
sick, and whose service is consequently of a real and 
trustworthy kind. But that sort of human nature 
which looks simply to the profit to be made by nurs- 
ing—that of which the nurses of some infirmaries and 
the attendants of our own asylums consist—is not of 
the same noble order. And we must take our nursing 
material as we ‘find or can make them.+ 

3. They are thrust into padded rooms which some- 
times have padded floors, There, on a mattress or with- 
out one—but without any kind of bedstead—the pa- 
tient is left to himself. The result of this sort of 


* Thus, on visiting an hospital cholera patient during the night, I have 
found the patient dying and the nurse dead drunk, having swallowed all the 
whisky, brandy, or wine intended for her charge. And this particular form 
of neglect of duty is only too common, both in male and female attendants. 


+ I have repeatedly, during the last twenty years, pointed out—in print— 
how ample and excellent a sphere the care of the sick in hospitals—both for 
insane and sane—offers to “‘ unattached " or single women of the middle and 
upper ranks. Thus, there is a short special notice of “What Educated 
Women could do, but don’t,” in Exrcelsior—a publication of the Murray 
Royal Institution in 1864 (No. 19, p. 7). 
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“liberty of the subject” on the one hand, and of “se. 
clusion” on the other, is that the patient frequently 
strips himself quite naked, and crouches in a corner of 
his “cell,” exposed to the dangers already described 
from cold.* Or he is restless, mischievous and de- 
structive—amusing himself by tearing to shreds his 
body-and_ bed-clothing, as well as by stripping off the 
covering of the padding of the walls or floor of his cell 
and dragging forth the padding itself. 

4. They are drugged or drenched with all manner 
of narcotics or soporifics, sedatives or calmatives, in 
doses that are at all times dangerous, and are not un- 
trequently—directly or indirectly—fatal ; the immedi- 
ate and perhaps the sole object being the induction of 
sleep, or at least of quietude, on the principle of “ peace 
at any price.” 

Now none of these are fancy sketches. So far from 
there being any exaggeration—attempt thereat or de- 
sire therefor—it is simply impossible for me here to 
paint such pictures in their true colors—to describe 
what I have myself seen, and sometimes over and over 
again, in hospitals for the sane and insane in our own 
and other countries. That an immense amount of pre 
ventible mortality—disease, accident, misery—is the fruit 
of the improper management of patients belonging to 
the classes, for example, of general and other paraly- 
tics, epileptics, fever and other delirium cases, maniacal 
or other lunatic patients, I have not the slightest doubt. 

Very early in my own practice, twenty years ago, at 
least, I was thoroughly dissatisfied with the current 


* Thus, perfectly nude lunatics, without an article of clothing or bedding 
in their cells, have been exhibited to me, through eye-holes and double doors, 
in asylums which boast that they are conducted on the “ non-restraint” 
principle—meaning that they are ruled by the mischievous dogma that in no 
form, and under no circumstances, should mechanical restraint be employed 
or applied. 
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modes of dealing with such patients. Casting about 
for some satisfactory substitute, I was led, as life-saving 
or protecting apparatus, to adopt and adapt the idea of 
the crib-bed of the child—the cot so familiar in our 
nurseries—adding, however, a lid in the case of patients 
who would scramble out of a bed with sides merely. In 
the course of twenty years I have had at least six kinds 
or forms oft these beds made, according to the varying 
requirements of different kinds of patients. All of 
them were experimental, my object being to combine 
lightness of weight, easy carriage-ability from place to 
place, with strength sufficient to resist the violence and 
the destructive propensities of the maniacal. Some- 
times all six beds were in use at the same time, for dif- 
ferent kinds of patients; while at other times—and this 
usually—no such bed has been required in any part of 
the Murray Royal Institution; and it may here be 
added, that the institution does not possess, and never 
did possess a “ padded room,” 

The kind of bed that I have found most useful is the 
following; and I venture to recommend some such bed 
to the attention of the medical profession generally, be- 
cause I am satisfied it is very much wanted in all 
departments of medical, surgical, and obstetric practice. 
Iam not to be understood, however, as recommending 
only or preferentially to my confréres who are engaged 
in other departments of practice, the special form of 
hed that has been devised and used by myself. On 
the contrary, I desire it to be distinctly understood that 

1. The same form or strength of bed that is neces- 


sary in one class of cases—say violent mania—is not 


necessary in others—for instance, helpless paralysis. 
2. The locked lid is only to be used where necessity 


requires—where a patient would otherwise, to the risk 
of his life, climb over the sides of the bed. 
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3. The folding side and its low level, only a few 
inches above the floor, are most useful in paralytic or 
other cases that have frequently to be lifted out of bed 
in order to be bathed or cleansed, and the bedding 
removed, 

4. The use of such a bed does not obviate the ne- 
cessity for special attendance. On the contrary, it is an 
adjuvant to suitable attendance in a duly-equipped sick- 
room, 

Each physician, surgeon, or obstetrician may make 
his own modifications on the general principle of its 
construction. viz., that a bed for certain’ classes of in- 
valids should consist of four easily-movable, separate 
parts, viz: (1) a lid; (2) a box-like body having a 
folding side; (8) a stand for the said body; and (4) a 
bottom, 

My own experimental beds have had to be made of 
sufficient strength to withstand the violent assaults of 
the ingenious, persevering, strong maniac; and I have 
not yet found it possible to combine strength of spars 
in the lid, for instance, with desirable lightness or thin- 
ness. All our spars have been occasionally broken by 
the strong grasp and wrench of destructive patients—a 
difficulty that might, of course, and probably should, 
he got rid of by the use of mechanical appliances for 
the confinement of the hands, 

I have designated the bed I have been so long 
in the habit of using “The Protection-Bed”—a term 
happily applied to it, many years ago, by Dr. Browne 
of Dumfries, when he was one of H. M. Commis- 
sioners in Lunacy for Scotland, and who had ocea- 
sion to see such beds in use here during his official 
inspections. Moreover, he had himself, when at the 
head of the Dumfries Asylum, used beds of a some- 
what similar kind. And in America such beds are, 
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and have long been, in common use in its hospitals for 
the insane.* 

With certain exceptions, the whole bed may be made 
of any ordinary pine, or white or soft wood, and var- 
nished, The exceptions are the spars of the lid, and 
the feet, which should all be of birch or other hard 
wood. 

Both the interior and exterior may be decorated by 
various forms of stencilling or hand-painting. 

There is no occasion for padding the interior. I 
have had at least two padded beds; but I did not find 
these padded ‘beds superior in any respect—even in 
epileptic cases—to unpadded ones. 

Each bed should have at least two—and much 
better three or four—movable bottoms, so as to admit 
of change and cleansing in the too-probable event of 
soakage by urine. 

The lid should be so hinged to the body of the bed 
that it can be removed at a moment’s notice; and, 
when not in use—that is, fastened down—it should 
always be completely detached and kept in a separate 
room, If it be simply thrown up against the wall 
without being unhinged, an incautious attendant, a 
restless or mischievous patient, may, by a slight push 
or pull, bring it down with such force as to produce 
fatal injury to the head, or serious fracture of a limb, 
should either head or limb be in its way. By making 
it a rule always to keep the movable lid, when not in 
use, in a separate room, and to remove it to that room 
the moment it is unhinged from the body of the bed, 
there would be no risk of injury from such a source. 

The interspace between the spars of the lid should 
be such as to prevent extrusion of the whole hand or 


* A paragraph on ‘‘ The Use of the Protection-Bed” may be found in the 
Edinburgh Medical Journal, vol. xiv., 1868, p. 382. 
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of part of the arm; for if the hand and arm be permit- 
ted free operation outside the lid, endless mischief will 
result—apart from the fracture of the spars themselves, 
whereby, of course, greater scope is obtained for freer 
action on the patient’s part. 

The lid, when down, should be firmly fastened to the 
body of the bed, and this is accomplished in three 
ways 

1. By insertion of a strong metal pin through the 
point of the tongue of the hinge. 2. By the close 
adaptation of a bead cn thes edge of the bed to a 
groove on the under side of the lid; and 3. By the 
use of a padlock or other form of lock. 

The folding side of the bed is most conveniently 
fastened by means of brass sliding-bolts, sunk in the 
wood. I have tried various kinds of hooks and eyes, 
but they do not keep the side so tight, and they are 
apt to be unloosed by the busy fingers of the patient 
if by any means he gets them extruded through the 
spars of the lid. 

The bedding may consist of ordinary or special mat- 
tresses, pillows, blankets, quilts and sheets, according 
chiefly to the habits of the patient as to the passing of 
urine and feces, or as to destructiveness. In the case 
of those who pass all their evacuations in bed, I have 
found it most convenient to divide the mattresses into 
three equal portions, the two end ones being made in 
the ordinary way, of the ordinary materials, while the 
central one is a small bag filled daily with fresh, 
washed horse-hair. I prefer the latter arrangement to 
the use of perforated mattresses, covered with india- 
rubber sheeting. I know no worse material to use 
than the latter in the case of patients who incessantly 
soak their surroundings with urine. The Mackintosh 


so generally used in such cases, very soon smell 


sheets, 


526 ‘ Journal of Insanity. {| April, 


abominably, the result of the decomposition of the 
urine, which attaches itself quite as firmly to such an 
apparently non-absorbent material as it does to absorb- 
ent blankets or sheets. Nor have I found any mode or 
degree of washing, deodorizing or cleansing sufficient 
to purify this contaminated sheeting. I think it better 
now to use no india-rubber or gutta-percha appliances of 


any kind in such cases; or, indeed, in any cases at all, 
for they become useless simply by age. 

In the majority of cases, ample room may be given 
to the patient in the protection-bed for tossing or turn- 
ing. But, in exceptional conditions, it is necessary so 
to fill the bed with mattresses and bedding that the 
patient has room only to turn comfortably. Otherwise 
certain restless, mischievous patients can strip them- 
selves and crouch at one end by piling up the mattresses 
and bedding at the other; or they get underneath all 
the mattresses, and so lose advantage of the soft and 
copious blanketing provided. 

All such instances of mischief arise from leaving the 
fingers or hands free; and the obvious means of pre- 
venting it, therefore, is to resort to some means of con- 
fining the arms and hands. I am aware of no good end 
to be attained by bestowing freedom of action in such 
cases, The result is simply incessant activity and 
wakefulness; and this is indubitably exhausting and 
injurious. On the other hand, there is everlasting risk 
of mischief—both to the patient himself and to all who 
come in contact with him—by leaving to him an 
amount and kind of liberty of which he makes no good 
use. There is nothing to prevent the application of 
mechanical restraint in such cases but the circumstance 
that this—the most humane, the most common-sense, 
means of treatment—runs counter to the spirit of the 
age, to that paramount “ public opinion ” to which most 
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men bow down in servile idolatry. This public opinion 
against the use of mechanical restraint, for instance, in 
the treatment of the most dangerous form of violence, 
that of the maniac, was created mainly by the doctrin- 
aire Conolly, and has been fostered by the official be- 
havior of Government Boards of Lunacy, and by the 
press, medical and general. It is, nevertheless, based 
on one of the grossest absurdities and fallacies of the 
day—an egregious error, to which thousands of lives 
have been ruthlessly sacrificed. 

I have been in the habit of using the protection-bed 
in a comfortably heated and furnished séch-room, whose 
arrangements are presided over by a special attendant, 
usually the most experienced attendant in the institu- 
tion. Whenever it becomes desirable that the patient 
should be raised from, or allowed out of bed, this 
attendant calls what assistance he requires, and the 
patient’s interests are sedulously cared for. This per- 
sonal supervision goes on night and day; for such sick- 
rooms are never lett untended by a proper officer. 

The general result of the use of the protection-bed, 
in some of its forms, as compared with the orthodox 
modes of dealing with the classes of patients already 
described, is this—in my opinion—that it is directly 
and decidedly conservative of life and health, and pre- 
ventive of injury and disease.* And, in virtue thereof, 
I believe its employment to be one of the most import- 
ant practical matters that can attract the attention of 
the physician, and especially of the hospital physician. 
By non-professional persons who have unhappily had 
relatives requiring at home some such adjunct to per- 
sonal nursing, the value of such a bed has been per- 


*Its use in the treatment of the insane is specially commented upon in the 
Medical Report of the Murray Royal Institution for the Triennium, 1865-8, 
p. 15. 
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ceived at once, so that I have had occasion to lend out 
for long periods, some of our spare protection-heds for 
the use of invalids, kept at home for private treatment. 

Very naturally it may be, has been, and no doubt 
will continue to be argued, that grown-up men and 
women must resent being treated like chi/dren—literally 
“eribbed, cabined and confined,” as they are, in beds 
with sides and covers. And it is the case that certain 
patients do resent the use in their persons of the pro- 
tection-bed, objecting to the lid especially. But the 
same patients resent, and as violently, the simple de- 
privation of their liberty, their removal from home, 
their compulsory confinement in an asylum, and the 
whole discipline to which they are there no/ens volens 
subjected. And the real question in such cases is, or 
ought to be, not what the patient resents or objects to, 
but what is for his benefit, present and future. All 
parents are agreed as to the inexpediency of indulging 
children in all their whims, or of listening to their pro- 
tests against all that which, though disagreeable, is 
nevertheless salutary. And insane patients are very 
much in the position of chi/dren; with the added 
power for evil that greater strength and size and a de- 
veloped mind can confer. But inealeulable mischief 
results at the hands of Lunacy Commissioners and pa- 
tients’ relatives from not treating the insane, in certain 
respects at least, as children. Not what is best for 
them, but what will gratify or pacify them, is what is 
too frequently considered; and hence laxity is substi- 
tuted for stringency of discipline, where the one is no 
doubt the more agreeable to the patient, and the other, 
with still less doubt, is the more salutary. As regards 
the protection-bed, then, the real question is, not 
whether this or that patient likes it or objects to it, 
but whether its use is indicated, in his case, as likely to 
be beneficial. 
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It has occasionally happened, in my own experience, 
that the most violent maniacs have become quiescent 
whenever in such a bed they have found themselves 
mastered and powerless. And in such cases, in this 
form of bed only, has sleep occurred after many nights 
and days of struggle with attendants. This sensation 
of being mastered is one that must be produced in many 
violent patients if discipline is to be successfully carried 
out in lunatic asylums. It. is all very well for doctrin- 
aires, Who have never themselves had to contend with 
the difficulties connected with the management of 
maniacs, to talk of “moral suasion.” In many cases it 
is of no use whatever, and nothing but superior physical 
yorce is to be trusted to. Were not the physical force, 
and the intelligence with which it can be duly applied, 
on the part of our asylum staff, superior by far to that 
of the patients, asylum discipline—asylum treatment— 
the present “humane system,” as it is called, of dealing 
with the insane, would be impossible. And it is from 
the non-application of physical force, judiciously and 
dispassionately of course, in cases requiring it, that so 
many accidents occur to and from the insane, both out 
of asylums and in them. 

On the other hand, I have had patients, such as fra- 
gile, hysterical young ladies, sent to me from other asy- 
lums where their maniacal violence had been repressed 
by manual, not mechanical, restraint, and who were 
utterly exhausted by want of sleep and by incessant 
struggles with attendants—struggles directly provoked 
by the mode of treatment. These patients were at once 
consigned to the protection-bed, in which they slept like 
children. And not only so, but they acquired such a 
preference for their “cribs,” such a confidence in their 
protective power, that they have asked to be allowed to 
go on sleeping in them—sometimes even with the lid in 
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use, Where it was not for any other reason than the 
gratification or satisfaction of the patient required. 
Moreover, they have themselves contrasted this mode 
of treatment with the other—favorably as regards the 
bed, and favorably as regards also mechanical compared 
with manual restraint. 

While in some cases, then, there is a terror of or 
objection to, the protection-bed, of the same kind as 
that which exists in regard to lunatic asylums, as sup- 
posed places of punishment and certain places of 
detention, in others there is quite as marked a liking 
for it and appeal for its employment; just as, in certain 
‘ases of recurrent mania, the patients themselves volun- 
tarily, and most wisely, “seclude” themselves in their 
own rooms, in defiance of all the dogmata of Lunacy 
Boards as to the imaginary evils of “seclusion.” 
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REPORT OF THE PROCEEDINGS OF THE 
NEW ENGLAND PSYCHOLOGICAL 
SOCIETY. 


The New England Psychological Society held its 
(Juarterly Meeting at Worcester, on the 12th of March. 
There were present, Drs, Harlow, Draper, Walker, 
Fisher, Brown, Earle, Eastman, Lothrop, Stearns, Shew 
and Knight; and Dr, Russell, by invitation. 

Dr. Stearns read a paper on the “ Relation of Insanity 
to Civilization.” He held that civilization itself, was not 
the cause of the increase of insanity which attends the 
higher development of the human race, but that certain 
conditions incident to, and dependent upon a high state 
of civilization, do lead to an increase of mental disease, 
Some of these conditions were grouped under the fol- 
lowing heads: 

1. Injurious and vicious education. 

2. Imperfect education, ¢. ¢, hurrying persons dur- 
ing the formative period of life into the duties and 
responsibilities that belong only to mature age. 

3. Injudicious education, in relation to the age of 
the child in that it fails to give equal and needed de- 
velopment to the various organs, developing the nerv- 
ous system for instance at the expense of the digestive 
or muscular. 

4. Sudden acquisition of the means of gratifying 
animal passions and indulging in excesses. 

5. Practices and daily habits, particularly as seen 
in the rural districts of New England, where the quiet 
homespun life of our forefathers has given place to the 
ambitious struggle for wealth and education; and hard 
work, little sleep, no recreation and bad food exhaust 


the vital energies. 
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6. ‘Too little sleep. The idea that time saved from 
sleep is a gain, is erroneous, and children, youths and 
adults require sufficient sleep to restore exhausted 
energies, 

7. Unequal distribution of the means of living. 

In conclusion, the essence of the paper was crystal- 
ized in the following propositions: 

Civilization is not a direct cause of insanity. Civili- 
zation tends to strengthen the nervous system and 
render mankind more self-contained and _ self-reliant; 
certain conditions incident to the development of a 
high civilization tend to the increase of insanity. 

Dr. Fisher spoke of the tendency, especially in this 
country, to crowd the professions, as indicating the 
general desire to rise to positions entailing brain-work 
rather than to gain a livelihood by manual labor. In- 
asmuch as the increase of insanity is not essential to 
higher civilization, but only incidental, we may, there- 
fore, hope for a cessation of disproportionate increase. 

Dr. Draper referred to the great increase of insanity 
among the colored population since emancipation, and 
queried if it was due to increased intellectual activity. 

Dr. Shew said statistics would show a larger propor- 
tion of insanity among illiterate, than among educated 
people; but few cases were due to too great education 
and when this was apparently the case, other causes 
were usually more prominent. He thought the emo- 
tional nature was more easily disturbed, and such dis- 
turbances more frequently the cause of insanity, than 
were derangements of the intellectual nature. The 
question, however, is very complex, and it is difficult 
to decide just the influence that each element has 
therein. 

Dr. Lothrop queried how much the increase of syphi- 
lis among the negroes had to do with the increase of 
insanity. 
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Dr. Brown thought the medical profession ought to 
cry out against the great pressure brought to bear in 
our educational schemes. In this country, we want to 
complete an education at eighteen or twenty that in 
England would occupy till twenty-four or thirty. 
Good regular life and plenty of sleep are God’s laws, 
and if they are violated, suffering must follow. 

Dr. Russell believed in sleep; business men suffer 
from lack of sleep and too close application and irreg- 
ular dietetics. 

Dr. Earle said the proportion of insanity among edu- 
‘ated classes was certainly smaller than among unedu- 
cated. Dr. Tuke, of England, holds the same views, 
But the “windfalls” are alarmingly frequent. Insanity 
in Massechusetts is increasing in a ratio in excess of the 
increase of population. The first census in which an 
account was taken of the insane in the United States, 
was in 1840. That census is very unreliable, especially 
in regard to the colored insane. Very few were re- 
corded in the slave States, while in New England, there 
were many negroes purposely registered as insane, in 
towns where no negroes lived, and all the inmates of 
the Worcester Lunatic Hospital, were returned as 
blacks; the purpose being to show the evil effects upon 
the negroes, of freedom. 

Dr. Knight did not think proper high culture devel- 
oped insanity, but on the contrary, the educated were 
fortified against this disease; but during the educa- 
tional process the weaker ones will fall by the way. 
Insanity has increased in Connecticut from seven hun- 
dred and fifty in 1864-5, to eleven hundred in 1877, 
with very little increase of population. 

Dr. Walker said he had been informed by Dr. 
Parker, of South Carolina, that the late increase of in- 
sanity among the blacks was more apparent than real, 
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that in ante bellum times the insane slaves were quietly 
kept on the plantations, and not so open to observa- 
tion as of late years, where they are thrown on the 
public for support. 

Dr. Eastman had been painfully impressed with the 
evils of over study among the young; but thought the 
fault largely chargeable to parents, who abetted the 
forcing style of the present day. 

At the eVening session, Dr. Eastman read a paper 
giving the statistics of eighty-one cases of general par- 
alysis observed by him in the last five years, which 
agreed very closely with the general tabulated observa- 
tions as found in standard text books, 

The general experiences of the members co-incided 
with that of Dr. Eastman, and with the generally ae- 
cepted views of alienists regarding this disease. 

The following resolutions, touching the death of Dr. 
John E. Tyler, late president of the society, were unani- 
mously adopted : 


Resolved, That in the decease of the late Dr. John E. Tyler, of 
Boston, Mass., this society has lost one of its most earnest and 
useful members; that we have been deprived of a cheerful, cordial 
and ever agreeable associate; and that the people of his adopted 
city have cause to regret the departure of one who could minister 
toa mind diseased, with intelligence, skill, and a warm and sym- 
pathetic heart. 

Resolved, That we extend to his afflicted family the acknowl- 
edgment of our heartfelt participation in their sorrow. 

Resolved, That Dr. J. P. Bancroft be appointed to prepare a 
memorial of our deceased friend and present it at a future meet- 
ing. 

Resolved, That the secretary furnish a copy of these resolutions 
to the afflicted family. 


The next meeting will be held Tuesday, September 
10, at Worcester. 
B. D. EASTMAN, 


Secretary and Treasurer. 
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RETROSPECT OF GERMAN, FRENCH AND 
ITALIAN LITERATURE. 


BY THEODORE *DEECKE, 


ErupE MEpIco-LEGALE 8UR LES EprLepTiqves. Par le Dr. Legrand du 
Saulle, Paris: 1877. 


The learned author, to whom the profession is indebted for quite 
a series of able essays on psychological medicine, in the ten chap- 
ters of this volume, presents his wide experience on the subject of 
epilepsy. The first two chapters are devoted to the description of 
the different grades of epileptic fits and spasms. In all cases, 
these can be preceded by states of unconsciousness, during which 
violent actions may be committed, though the persons can not be 
considered as insane, The third chapter treats of epileptic insan- 
ity, and the fourth, the most interesting part of the essay, of lar- 
vated epilepsy (lepilepsie larvée). 

The author says: “There is a class of persons who, at times, 
generally periodically, exhibit sudden disturbances of their men- 
tal actions of short duration. They manifest themselves as_per- 
versities in character, in deportment and in emotions, with or 
without hallucination of sight, yet always concomitant with a loss 
of remembrance of that which has occurred during these states of 
impaired feelings, reason and actions, These persons, who some- 
times commit the most unexpected actions, are in their common 
habits of life, neither eccentric nor immoral, neither excessive nor 
criminal; during the time of the mental aberration, however, they 
always act absolutely in the same manner, and they are governed 
hy the same emotions. The morbid manifestation is of a psychi- 
cal nature; it is epilepsy of the mind. Dizziness, spasms and _ fits 


are absent, sometimes they develop in later stages of the disease, 
sometimes never.” With these unfortunate beings the author 
classes those singular vagrants who at times suddenly disappear 
from their homes and family, and who, to their own surprise, are re- 
discovered in places, often far away, not unfrequently confined in 
prison, mostly without any means for their support, and always 
without remembrance of the circumstances connected with their 
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Another class of patients, according to Legrand, are the alco- 
holic epileptics. They may present different features, but one thing 
common in all is the presence of epilepsy and of alcoholism. 
Hereditary influences play an important roll. In a number of 
cases the paroxysm occurs regularly with an excessive use of alco- 
holic liquids and there is generally marked impulse to sudden violent 
actions and to suicide. Epileptic convulsions in chronic alcobolism 
are not unfrequently observed, yet they are not as severe, and 
rarely accompanied by states of entire unconsciousness. 

There is another form of the disease which the author calls 
paralytic epilepsy. 

The violent actions of epileptics in general are characterized by 
their wildness and cruelty, by the absence of all motive, of all 
premeditation, of all precautionary measures at the time of their 
commitment, and all desire to conceal them; there is either no re- 
membrance at all of the action, or a faint recollection that some- 
thing has happened. 

In the last three chapters Legrand discusses feigned epilepsy, 
responsibility of epileptics and the legal value of transactions of 
epileptics. 

From the medico-legal stand point the author distinguishes 
three different classes of epileptics. In the first, the disease exerts 
no influence upon the mental condition; in the second, the state of 
mind is only temporarily affected before and after the paroxysm; 
in the third, there is.a grave and prolonged mental alienation. 

Legrand contests the view that an epileptic should be considered 
either as accountable or not accountable, as sane or insane. The 
first are accountable, the second only partially or according to 
circumstances, the third are not accountable. The more closely 
an action committed by an epileptic is related in time to the par- 
oxysm, the more are we compelled to suspect a mental alienation. 
The author declares that the actions of epileptics are liable to 
diverse criticism and judgment; and that when a defendant is epi- 
leptic it should in each case be investigated, as to what his mental 
condition was at the time of the act committed, and he concludes 

that, 
a. If he is of sane mind, he is responsible for his actions. 
6. If his mental faculties are impaired to a certain extent, he 
is irresponsible for his actions only to the degree of the impair- 
ment of his mental faculties. 

c. If he is insane he is not responsible. 

The transactions of epileptics in the lucid intervals are in gen- 
eral to be considered legal. 
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CONTRIBUTIONS A L’HISTOTRE DE L’EPILEPSIE DANS SES RAPPORTS AVEC 
L’ALIENATION MENTALE. Par le Dr. Garimond, Agrégé de la Faculté 
de Médicine de Montpellier ; Médécin en chef de 1’Asile privé de Pont- 
Saint-Cime. Annales Medico-Psychologiques, Janvier & Mars, 1878. 


Dr. Garimond’s contribution to the history of epilepsy in its 
relation to insanity, is a criticism of the views, especially of French 
alienists, since the establishment of Morel’s theory of the so-called 
larvated epilepsy (l’epilepsie larvée), a condition of mental alien- 
ation developed through the influence of epilepsy, yet without 
convulsions. In the words of Morel, epilepsy is “a form of 
insanity which can manifest itself exclusively by convulsions, or 
exclusively by delirium.” It is the latter form which Morel desig- 
nates by the name of larvated epilepsy. Our author does not 
concur with this view. The principal point in opposition is 
the relation between the epileptic fit and the delirium, and Dr. 
Garimond quotes ‘in reference to it from the writings of all the 
prominent French alienists since the year 1850, and discusses their 
opinions at length, concluding that neither from the symptomatolog- 
ical nor from the etiological, pathological nor prognostical stand- 
point, is it justifiable to admit the distinction of a new form of 
epilepsy, characterized only by cerebral symptoms. “ Epilepsy,” 
the author says, basing his definition upon pathological experience 
and physiological experiments (of Brown-Sequard and others), “is: 
not a cerebral disease.” The cerebral symptoms he considers as of 
secondary nature and merely complications of the disease. The 
disease itself can exist without their being developed. Those of a 
delirious nature, which are claimed to be characteristic of the so- 
called larvated epilepsy, do not, according to the author’s experi- 
ence, differ from the delirinm in conditions of mental alienation in 
general and must be ascribed etiologically, to various lesions and 
. affections. The author concludes his article with the following 
remarks: 

1. The delirium related to epilepsy, without being preceded by 
convulsions, unconsciousness or vertigo, can not be conceived as an 
existent condition of a special disease, as its name indicates, 

2. Etiology, symptomatology, prognosis and pathology do not 
permit of such a designation. 

3. Modern physiological investigations have shown which are 
the organs primarily affected, the true originators of the special 
phenomena comprised under the name epilepsy. It is but second- 
arily, and in the progress of the disease that the cerebrum partici- 
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pates in it, and the delirium is not necessarily connected with the 
paroxysm. 

4, Acute and chronic insanity are common in epileptics; they 
have, however, no other connection with the fit than that they are 
the consequence of it. The former in fact, may take part in the 
development of insanity, and may act either as the predisposing 
and provocative cause, or as the predisposing cause alone. It is 
therefore, correct to consider this influence in the classification of 
mental alienation; I would, however, prefer to the name insanity 
with epilepsy, epileptic or epileptiform delirium, 

In these views the author of course places himself in opposition 
to a great number of our modern alienists especially of the clinical 
schools in France and Germany. It is true, in the latter country 
Morel’s “larvated epilepsy” has not met with approval, yet more 
on the ground of the peculiar name selected by the discoverer, 
than of the clinical description of the disease; the term generally 


accepted is “ psychical epilepsy.” 


CAsEs OF PsycHicaL Eprmepsy. By Dr. J. Weiss, of Vienna. (Psychiatri- 
sche Studien aus der Klinik des Prof. Leidesdorf, Wien, 1877, and Allge- 
meine Zeitschrift fir Psychiatrie, 1878, Vol. xxxv. i.) 


In Germany, Griesinger,* under the name “epileptoid condi- 
tions,” first called attention to certain forms of mental alienation 
resembling those described by Morel as “larvated epilepsy.” It 
was not however, until the monograph by Dr. P. Samt,f “on the 
epileptic forms of insanity,” that they became the subject of ear- 
nest clinical study. Dr. Samt under the name “ psychical epilepsy ” 
(epilepsy of the mind, cerebral epilepsy of other authors) gave a dis- 
tinct clinical description of the condition, a picture of a well marked 
disease, characterized not by the one or the other peculiar symptom, 
but by the whole feature of the morbid affection and its course. 
Dr. Weiss, in his first paper, reports four cases and two more in 
the second. They widely differ in their individual history, but 
common in all is a negative characteristic, the absence of all 
spasms and convulsions before or during the attacks. They are 
also well marked by the entire amnesia connected with them, or 4 
much veiled consciousness, by their periodicity and by the sudden 
commencement and termination of the paroxysm, and the normal 
psychical condition in the intervals. 


* Archiv fiir Psychiatrie, Vol. I, page 820. 
+ Archiv fiir Psychiatrie, Vols. V and VI, 1874 and 1875. 
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Two CasEs REPORTED BEFORE THE MEDICO-P8YCHOLOGICAL SOCIETY IN 
BERLIN. By Prof. Westphal. Archiv fiir Psychiatrie, Vol. vii, 3, 1877. 


In one case, reported by Westphal, attacks of “larvated epi- 
lepsy,” for a long time, preceded general paralysis. The patient, 
forty-one years of age, had been several times arrested for im 
moral offenses. Again, in 1869, indicted for misconduct, it was 
discovered that he occasionally suffered from sudden attacks of 
unconsciousness, a fact which led to his transfer to the wards for 
the insane in the Charité, for observation. His sleep was dis- 
turbed, he had slight attacks of vertigo; at times a slight hesita- 
tion in speech was noticed ; his intellect was not impaired and he 
had no delusions ; his history, however, revealed unmistakable epi- 
leptic antecedents. In the summer ot 1870 he was discharged. In 
April, 1871, he was again heard of as suffering from headache, at- 
tacks of dizziness, etc.; yet it was not until November, 1875, that 
he was again admitted into the asylum on account of insanity, 
with paralysis and maniacal paroxysm. 

The second case of Prof. Westphal was marked by peculiar 
paroxysms of somnolence. The patient, forty years of age, after 
some grave anger, had a fit, during which he became speechless, 
tremulous, and much excited. Since that time these attacks re- 
curred frequently. In the Charité there were two kinds of attacks 
observed. In the one, the patient commenced to stagger as if in- 
toxicated, the eyes were half closed, the respiration accelerated 
and the muscles of the face, especially the lower jaw, showed 
. slight convulsive contractions, The other affections were attacks 
of somnolence. The patient, either left to himself or during con- 
versation suddenly fell into sleep, in which condition he often re- 
mained for quite a while, although he was easily awaked. He was 
frequently overcome by these attacks when walking in the streets, 
and he thus often encountered with other persons, dashed against 

lamp-posts, etc. The author is inclined to rank these affections 
among the epileptoid conditions and from a forensic point of view, 
calls special attention to them. 


EPILEPTOID CONDITIONS OF SOMNOLENCE. By Dr. F. Fisher, Physician to 
the Insane Asylum in Pforzheim,Germany. Archiv fiir Psychiatrie, Vol. 
viii, 1, 1877. 


In connection with the foregoing case of Prof. Westphal, the 
author reports a similar condition observed in a girl twenty-two 
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years of age. Up to her sixteenth year she bad always been in 
perfect health, when she became chlorotic. She suffered from 
hoarseness, which resisted all medical treatment, until, after six 
months, this suddenly ceased, while the following affection devel- 
oped—from two to six times a day she suddenly fell asleep. 
These attacks occurred independently of what she might be doing, 
even when walking in the street, and they generally lasted from 
five minutes to one hour. It was not in her power to resist these 
attacks, A short time previous to the paroxysm she noticed an 
uneasy feeling, but this arose so suddenly that she generally was 
not able to make any preparation to sit down, etc., before the 
attack commenced. In the beginning of this affection she had suf- 
fered most from sleeplessness, and she had frequently the sensa- 
tion as if the blood was rushing to her head and was pouring 
out from the back of her head. Her appetite was good, bowels 
and menstruation regular, yet a short. time before menstruation 
the attacks were more frequent and of longer duration. Some- 
times just before the paroxysm she spoke in an irrational manner, 
of which she had no remembrance. Other psychical disturbances 
have not been noticed ; her memory was good, and she was good- 
natured and. physically well developed. She had been, during 
two months, under electrical treatment without success. During 
the paroxysm there was a noticed marked insensibility to the ac- 
tion of the galvanic current. 


ON THE RELATION OF THE CEREBRUM IN THE PRODUCTION OF EPILEPSY. 
By Prof. Pietro Albertoni, of Siena. Archivio Italiano per le Malatie 
nervose, 1877. 


The author describes the effect of a weak induction current 
(one Grove’s element) applied to the posterior central convolution 
of the brain, the convolution in which are located quite a number 
of the excitable points of the cortex cerebri, discovered by Hitzig 
and Ferrier. The animals operated upon were dogs, cats and rab- 
bits. Dogs and cats are immediately seized with convulsions; 
they become unconscious and bite the tongue; the pupils are di- 
lated, and there is a copious secretion of saliva. They exhibit 
the picture of a true epileptic fit, with clonic and tonic spasms. 
The attack generally lasts from two to five minutes; the animals 
then pass into a delirious condition and regain the normal state 
after about half an hour. If the experiment be repeated on the 
same animal two or three times a day, the excitability of the 
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brain becomes exhausted. In one of the dogs, Albertoni re- 
peated the experiment seven times in one day. Attacks of the 
same nature can be produced by depressing the trepanned part of 
the skull just opposite the convolution before mentioned. 

The author, in opposition to the experience of Ferrier, has not 
been successiul in producing the same affection in rabbits. 

The locality in the cortex cerebri, where the weakest current 
produces the described effect, is called by Albertoni the epileptic 
zone. It is entirely confined to the posterior central convolution, 
Very strong currents, it is true, produce, apparently by diffusion, 
the same effect upon other parts of the brain. If, however, 
the posterior central convolution is isolated, separating the same 
from the neighboring parts of the brain by the introduction of 
thin plates of glass, the epileptic attack is only produced by the 
connecting fibers of the pedunculi cerebri. The irritation of 
these tracts, after removing the epileptic zone was followed 
by the same effect. (The latter fact seems to be another proof 
of the correctness of the objections made by Schiff* concerning 
the true value of the experiments in question.—D.) 


Anesthesia, produced by ether or by injections of chloral into 
the vena cruralis, impedes entirely the development of the phe- 
nomenon. 

In order to decide the question, whether the cortex cerebri by 
itself, or in a reflex manner from the centers in the medulla ob- 
longata, is capable of producing the epileptic phenomena, the author 
removed the epleiptic zone of both hemispheres, following which the 
convulsions at first manifested themselves on the opposite side; later 
on, general convulsions occurred, until the reaction ceased entirely. 
The author, from these facts, concludes that the motor centers at the 
base of the brain are the true originators of the phenomena in 
question, and that the centers in the cortex are not to be consid- 
ered as autonomous, but that they produce the epileptiform con- 
vulsions in a reflex way. 

The author by the two last experiments reported in his paper, 
demonstrates that the copious salivation observed during the at- 
tacks depends upon an increased action of the glandule submax- 
illares, produced by an excitation of the same, transmitted through 
the chorda tympani. 


* Reported in our JOURNAL, January, 1878, page 379. 
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REVIEW OF ASYLUM REPORTS, 1877. 


MAINE: 


Thirty-Seventh Annual Report of the Maine Insane Hospital, 
Augusta: 1877. H. M. Hartow, M. D., Superintendent. 


Beginning with 405 patients, 194 were admitted 
during the year and 183 were discharged. Of the lat- 
ter, 72 had recovered, 35 were improved, 28 unim- 
proved and 46 died. 

The percentage of recoveries on the number admit- 
ted was 37.6. One who was discharged recovered, had 
been under treatment eight years. 

The weekly cost per capita was $4.58. 

Considerable improvements were made in the insti- 
tution during the year, especially as to the water sup- 
ply and ventilation. Over one section of the report is 
the caption, “ New Building Needed;” so that Maine 
forms no exception to the rule of demand for increased 
provision for the insane. 


MASSACHUSETTS: 


Twenty-Second Annual Report of the State Lunatic Hospital, 
Northampton 1877. . Purny M. D., Superintendent. 


Beginning the year with 464 patients, 139 were ad- 
mitted and 128 discharged. Of the latter, 33 had re- 
covered, 21 were improved, 32 unimproved and 42 
died. The percentage of recoveries on the number ad- 
mitted was 23.9. 

The weekly cost per capita is given as $3.70.7. 

It is due to the Superintendent to say that in reality 
only 134 persons were admitted to the Hospital during 
the year; because, owing to the adoption, in that insti- 
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tution, of a singular system of tabulation and statistic 
construction, one would be led to suppose, by the table 
from which we quoted above, that 139 had been re- 
ceived and 33 had recovered, whereas only 32 recov- 
ered, the system referred to enabling him to discharge 
two hundred per cent of one person. We are surprised 
to find the doctor admitting, and discharging as re- 
covered, the same person two or more times in the 
same year, and we are quite inclined to believe that he 
must draw his conclusions as to the “unreliability of 
recoveries ” largely from his own experience. Were he 
to make a distinction between the return of a patient 
within the fiscal year, and his readmission, he would 
avoid much of the erroneous phase of his statistics 
that has proved such a bug-bear to him. If he will 
turn to the twenty-first annual report of the State 
Lunatic Asylum, at Utica, he will there see that the 
Superintendent of that Institution (the editor-in-chief 
of this Journa) has anticipated him by more than a 
dozen years in calling attention to the exaggeration in 
statistics of recoveries. In an analysis of the whole 
number of patients (6,916) admitted from the opening 
of that Institution to the date of the report, Dr. Gray 
shows that of all recoveries (2,714), only 10 per cent 
were of readmissions. From that analysis it appears 
that 40 per cent of the whole number (6,123) of per- 
sons admitted in the twenty-one years had recovered. 
We do not think the statement was ever made that 70 
or 60, or even 50 per cent “of insane persons, as they 
first appear at the hospitals can be permanently cured 
and restored to the class of producers.” Any state- 
ment that we have seen involving these high percent- 
ages of recoveries has been upon the basis of a first 
attack, and the admission occurring within three months 
from its appearance. We regret to say that the whole 
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tenor of the doctor’s remarks is to depreciate the bene- 
fits of asylum treatment, and to make the public still 
more careless as to the prompt commitment of the in- 
sane to such institutions. 


Forty-Fifth Annual Report of the Worcester Lunatic Hospital. 
Barnarp D, Eastman, M. D., Superintendent. 


The year commenced with 487 patients, and closed 
with 528. During the year 354 were admitted and 
313 discharged. Of the latter, 72 had recovered, 97 
were improved, 74 not improved, 1 was not insane, 2 
eloped, and 69 died. The percentage of recoveries on 
admissions was 20.3. 

The weekly cost per capita is given at $3.64. 

A new building was completed about the close of 
the year to which the patients were transferred from 
the old one, except one hundred chronic cases, These 
were left in the old building, which has been set apart 
by the Legislature for the chronic class. The two insti- 
tutions remain under the same Board of Trustees. 

Dr. John G. Park, who was Assistant Superintend- 
ent under Dr. Eastman, was appointed Superintendent 
of the old Institution, and Dr. Enoch Q. Marston, late 
of the Tewksbury Almshouse, was appointed Assist- 
ant to Dr. Park. 


Twenty-Fourth Annual Report of the State Lunatic Hospital, at 
Taunton: 1877. W. W. Goppine, M. D., Superintendent. 


The number of patients in the Institution, Septem- 
ber 30, 1876, was 692. During the year 552 were ad- 
mitted, and 468 discharged. Of the latter, 126 were 
recovered, 162 improved, 75 unimproved, 7 eloped, and 
105 died. The percentage of recoveries upon the num- 
ber admitted was 2.28. 

The per capita cost per week is given as $3.75. 
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In this report Dr. Godding delivers his valedictory 
to the Trustees of the Institution, having resigned his 
position to take charge of the Government Asylum at 
Washington, in which he had been Assistant Superin- 
tendent for a long time before going to ‘faunton. 

The Doctor embraces this opportunity to express his 
views regarding some points in the policy of Massachu- 
setts toward her insane: 


_It is wonderful that Massachusetts, whose Great and General 
Court has each winter been besieged by so many elderly women 
of both sexes having a mission, has been able to maintain so uni- 
formly good a policy in regard to her insane; the sober second 
thought has generally saved her from absurdities. With the able 
commission this year appointed to revise her charities and correc- 
tions, it is to be hoped the matter will be allowed to rest, and 
some basis of the care and management of the insane agreed upon, 
not subject to the upheavals of annual legislation. Let us have a 
distinct policy, and abide by it. The isms of mere theorists 
should have no place in science. In regard to one class of the in- 
sane, about which there has been much anxiety and some contro- 
versy, the policy of Massachusetts seems to be settled, and sub- 
stantially correct. The new State prison at Concord, rapidly 
approaching completion, with its special provision for the convict 
insane, and that which, by the Law of 1874, Chapter 370, is pro- 
vided at Worcester and Danvers for the homicidal class, who, by 
reason of insanity, have been acquitted, or have not been brought 
to trial, will relieve our hospital of an element that has always 
been a blot, and that more than any other has rendered bolts and 
bars necessary, to the extent of giving a prison-like aspect to all 
our wards. Massachusetts has reason to congratulate herself on 
her position in the matter of the so-called criminal insane, Can 
we say as much in regard to the chronic insane? It seems to me 
almost axiomatic, that the most humane and enlightened care is 
the best for the chronic no less than the recent insane. As a mat- 
ter of State policy, should we be satisfied with anything short of 
this? In 1866, Massachusetts opened a receptacle for the chronic 
harmless insane, at the Tewksbury Almshouse. It was heralded 
9s the dawn of a new era in the management of the insane, and 
great hopes were expressed by the Board of State Charities and 
others that we were about to demonstrate how much better and 
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cheaper the incurable harmless insane could be cared for by them- 
selves. To the social scientists of that day the great burden of 
insanity on the community seemed trifling. Tllumined as it is by 
the light of this new hope, I know of no pleasanter reading for a 
summer afternoon now, than the almost forgotten literature of the 
Board of State Charities in their Sixth and Seventh Annual Re- 
ports. There were to be no more State hospitals for the insane in 
Massachusetts ; perhaps two of those already existing could be 
dispensed with ; certainly there should be no enlargements except 
at Tewksbury; this was to become the model farm asylum, where 
all the inmates would engage in agricultural pursuits, and in imi- 
tation of which numerous smaller farm asylums would spring up 
all over the State. These farms were to be nearly, if not quite, 
self-supporting. Singularly. enough, no opposition seems to have 
been anticipated from the farming population of the State on the 
ground that they would be “ruined by lunatic cheap labor.” Ap- 
parently in pity for Boston, at that time contemplating the build- 
ing of a new hospital for her insane, we find in the Seventh 
Annual Report of the Board of State Charities, under the head of 
Farm Asylums, this suggestion: “The State could keep all the 
pauper lunatics properly belonging to Boston for less than the 
interest of the capital which it is proposed to invest in a new hos- 
pital; and save to the city the cost of maintaining a palatial es- 
tablishment.” The State has since “done it” at Danvers. In the 
writings of that day, Gheel is painted like Arcadia, and the estab- 
lishment at Clermont paralleled only by the happy valley of Ras- 
selas. To-day Ido not understand that any one claims that the 
harmless incurables are any better cared for at Tewksbury than in 
the State hospitals ; and I think it will be generally admitted, by 
those who are in a position to know the facts, that the hospitals 
themselves are rendered more noisy and less desirable for the 
treatment of acute cases by the withdrawal of this quiet class. 
The cost for the separate maintenance of the quiet and harmless 
class is, of course, something less than that of the same number from 
all classes; but I think it demonstrable that the expense of those 
remaining after the quiet ones have been removed is proportion- 
ally so much increased, that if the hospitals were not crowded 
beyond their normal capacity they could not be made self-support- 
ing at the present rates without material reduction in the expendi- 
tures hitherto deemed necessary for the comfort and best care of 
their inmates; and the Old Bay State, at an expense of $3.50 per 
week for each patient, against an average expenditure of about $4 
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per week by the rest of the New England States, can hardly be 
accused of providing too sumptuously for her insane. All the 
changes and improvements that have lately been made at Tewks- 
bury have been in the direction of making it less a mere recepta- 
cle, and more like the hospitals for the insane. With its present 
able medical staff, the time is propitious for Massachusetts to cor- 
rect her mistake, to change her policy towards her chronic insane. 
These gentlemen are abundantly able to take charge of an institu- 
tion that shall have for its object the cure no less than the care of 
the insane. 


The trustees make the following remarks upon the 
subject of restraint and open doors: 


How gladly would we unlock the doors, and give the largest 
liberty to these unfortunate beings, were we not satisfied from our 
observation and experience, that such a step would be attended 
with the most direful consequences. We have the highest respect 
for the kindness of heart which prompts those philanthropists who 
feel that they are divinely appointed to point out the true mode of 
alleviating the insane, to say, “ Throw off all restraint,” “ unlock 
your doors,” and “let them go at large.” Can it be that such 
persons ever ask themselves the question, “ Why are these un- 
fortunate ones here?” “ Why are they sent here?” It is not 
because their friends, who otherwise would be the last persons in 
the world to have them separated from them and sent to a hos- 
pital, have found from bitter experience that it is necessary they 
should’ be under restraint, and be more or less confined? Experi- 
ence is the great teacher in this as in other matters. And experi- 
ence, ample, varied, universal, points to no uncertain course in the 
care and treatment of the insane. That the patients should be en- 
larged on paroles, more or less limited, according to their mental 
condition, we agree. ‘That they should be employed on such work 
as they are capable of doing profitably, we agree. And the trus- 
tees of this hospital, regretting that it has not been in their power 
to employ more generally the throng they haye had to care for, 
are unanimous in the purpose to give all the employment in their 
power to the convalescent and moderately insane patients, which 
it is practicable and safe to do. But to unbar the doors and allow 
the patients indiscriminately to run and roam, we are certain 
would be attended with consequences of which the trustees ought 
only to be “acquitted by reason of insanity.” 
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Ruope Isianp: 


Report of the Butler Hospital for the Insane, Providence : 1877. 
Joun W. Sawyer, M. D., Superintendent. 


There were in the Hospital at the commencement of 
the year, 145 patients. During the year 124 were ad- 
mitted and 113 discharged. Of the latter, 49 had re- 
covered, 45 were improved, 12 unimproved and 7 died. 

The percentage of recoveries upon admissions was 
39.51. 

“The past year completes the third decade of the 
active operations of the Hospital,” and the Doctor 
gives “a review of the work and its results, and a com- 
parison of the earlier and later years.” 

During the past year the average charge per week 
for board, was $7.36, and the average expenditure per 
patient, per week, was $7.63. Although this is a cor- 
porate asylum, the State has appropriated annually 
$2,000 “to be distributed by the Governor to worthy 
applicants, each beneficiary receiving assistance in 
the payment of his board at the Hospital, at the rate of 
$100 per year or about two dollars per week. Such 
patients have been charged the minimum rate or about 
two-thirds the actual cost of their maintenance, and this 
charge has been still further reduced by a credit in 
their account of the sum received from the State.” The 
Doctor earnestly recommends the establishment of a 
fund by private benefactions, the income of which 
should be expended in assisting worthy persons of lim- 
ited means, to the benefits of the Hospital. 


CONNECTICUT: 


Twelfth Report of the Connecticut Hospital for the Insane, Mid- 
dletown: 1877, Asram M. Suew, M. D., Superintendent. 


The year began with 466 patients; 153 were admitted 
during the year, and there were discharged—recovered, 
41; improved, 44; stationary, 34; and 31 died. The 
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percentage of recoveries on admissions was almost 27. 

The weekly expense per capita was $4.81. 

The Doctor utters the general cry for “more room.” 
Seventy applicants are waiting to be admitted to that 
Institution, and in the various town receptacles of the 
State there are about four hundred insane who need 
better accommodations. He advocates the erection of 
a new hospital and objects to the enlargement of the 
one under his care. He opposes the erection of asylums 
solelé for the chronic insane and the rendering of in- 
stitutions for the insane economical by lessening the 
amount or quality of attention and care or reducing 
their hygienic conditions. 


New York. 


Ninth Annual Report of the Willard Asylum for the Insane, 
Ovid: 1877. Joun B. Cuarry, M. D., Superintendent. 


The number of patients in the Institution November 
30, 1876, was 1,170. During the year, 221 were 
admitted and 122 discharged, leaving at its close 1,269. 
Two were discharged recovered ; 15, improved; 26, un- 
improved, and 79 died. 

The total number admitted since the opening of the 
Asylum is 1,896. Total discharged—recovered, 36; im- 
proved, 92; unimproved, 98; and 401 died. The aver- 
age duration of insanity in those who died was 10 1-2 
years, 

The weekly cost per capita is given as $2.87 1-2. 

The managers request appropriations for a large 
pump to supply water to the present group, and any 
additions which may be made; for a locomotive and 
rolling-stock for a steam railroad which has been built 
connecting the various buildings; for boats to ply 
upon the lake and neighboring canals to move supplies, 
patients &c; to paint the outside of the main build- 
ing; to provide outside steps for the main building; 
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to purchase cows and enlarge barns, and for machinery 
for the workshops, laundry and engine-house. 

The Institution now consists of five separate build- 
ings, the main building, three large “groups” and the 
former agricultural college. The managérs suggest the 
erection of another “group.” The Asylum is upon a 
farm of 750 acres, giving a very great source of revenue 
($21,797.09) the past year. The managers quote from 
the Annual Report of the State Comptroller the 
amounts appropriated for the State asylums frony their 
inception. State Lunatic Asylum at Utica, expendi- 
tures of original construction, land, &c., and improve- 
ments, alterations and repairs for thirty-five years, 
$1,402,580.68. Willard Asylum, eight years in use, 
$1,389,521.02. Hudson River Hospital, seven years 
in use, $1,609,037.03. Buffalo Asylum, $1,008,852.91. 
Homeeopathic Asylum, Middletown, $593,919.89. In 
all, $6,003,911.53, which they show to be $2,382,703.83 
less than has already been expended on the new Capitol 
at Albany. And they add, “If the entire amount ap- 
propriated to this time for the above purposes were 
raised in one year upon the present assessed valuation 
of the State, it would require a tax of less than two 
and one-fourth mills on the dollar.” This would seem 
to show that the State is able to take care of its insane. 

We are glad that Dr. Chapin is following the lead of 
the Asylum at Utica, in “asking for authority to — 
appoint a physician, selected with special fitness from 
previous preparation and training, to enter upon some 
systematic researches into the pathology of insanity.” 
In 1867 Dr. Gray secured the services of Dr. E. R. 
Hun, of Albany, in special pathological work, and the 
results were so satisfactory that in 1868 he was for- 
mally appointed, and a law unanimously passed the 
legislature authorizing a special pathologist as one of 
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permanent medical staff. After ten years of systematic, 
successful investigation, it is gratifying to find Dr. 
Chapin entering with us into this important field, 


Seventh Annual Report of the Buffalo State Asylum, Buffalo: 
1877. 


The administration building and the five divisions on 
one side are all now under roof and nearly ready for 
plastering. An appropriation of $175,000 is requested, 
which the managers “are confident will enable them to 
finish the buildings and improve the grounds, and then 
open its doors for the reception of the unfortunate class 
for whose benefit it has been erected. This is inde- 
pendent of the sum necessary to furnish and equip the 
buildings for occupation.” 


At the session of the Legislature in 1874, an act was passed 
authorizing the Governor to appoint a superintending builder, who 
was “vested, so far as the construction of the building was concerned, 
with all the duties, powers and responsibilities heretofore imposed 
or conferred upon the Board of Managers heretofore appointed to 
take charge of such buildings,” thus superseding the Board of 
Managers in the duties imposed upon them by the act under which 
they were appointed. The superintending builder entered upon 
his duties in July, 1874, with full power under the law to make 
contracts and draw his individual drafts upon the Comptroller, 
without a check upon his operations, and exercised the extraordi- 
nary powers with which he was vested until the month of July, 
1875, when the Board was re-invested with power under an act 
passed by the Legislature of that year. During the year that the 
superintending builder had charge, he expended the sum of 
$132,034.53, and assumed the responsibility of altering and 
changing the original plans, seriously marring the beauty and har- 
mony of the general design. Important portions of the work done 
under the immediate direction and supervision of this officer, as 
well as some of the work previously executed, were found, when 
the managers again assumed charge, to be very defective. They 
could not permit themselves to overlook these grave defects in 
construction. Stone which had been cut in accordance with the 
plans for the gutter line and coping of the roofs was discarded, 
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and wood substituted therefor. The slating of the roofs of male 
wards A and B, which had not been done in accordance with the 
specifications had to be taken off and relaid largely at the expense 
of the contractors. In addition to this, the State itself has been 
compelled to expend a large sum, in remedying defects and making 
good faulty construction. 

The managers put this statement upon record, as they are un- 
willing to be held responsible for the acts of a single individual 
whom the law allowed for a season to supersede them, as the acts 
of omission and commission of this officer involved no light ex- 
pense to the State. 


Seventh Annual Report of the State Homeopathic Asylum for 
the Insane, Middletown: 1877. H. Tarcorr, M. D., 
Superintendent. 


The number of patients in the Asylum, November 
30, 1876, was 85; during the year 143 were admitted, 
and there were discharged—recovered, 46; improved, 
21; unimproved, 18; not insane, 1; and 14 died. The 
percentage of recoveries on the number admitted was 
32.1. 
The Managers give an account of the improvements 
that have been made during the year. 

The Superintendent calls attention to the considerable 
increase in the number of patients. Quite a number of 
chronic cases have been received, partly “to gratify 
those desirous of trying as a last resort the efficacy of 
homes;pathic treatment,” and partly “to fill up the 
otherwise unoccupied wards and effect a reduction in 
the per capita expense.” He declares that no palliative 
treatment is resorted to “in the form of hypnotics or 
anodynes,” and that they “rely exclusively upon the 
single homeopathic remedy, selected with care accord- 
ing to the laws of cure.” “By such medication we 
have had little difficulty in securing the quiet and com- 
fort of our patients, and in a very fair proportion of 
cases a satisfactory recovery under the methods we have 
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employed.” “Mechanical restraint has been reduced as 
far as considered practicable and safe; but it has not 
yet been entirely done away with. We have, during 
the summer, had a few close rooms fitted up, and have 
used them for some of our most violent cases with 
gratifying results. We purpose pursuing this experi- 
ment still further as fast as our somewhat limited means 
will admit.” Under the head of labor, the Doetor 
remarks: “Employment, to be beneficial and of assist- 
ance in the restoration of mental equilibrium, must be 
adapted to the condition, the habits, and the tastes of 
the individual. One man will cultivate flowers and 
find pastime in the work; another will find equal enjoy- 
ment in driving a plane or handling a saw. The work 
for each must be selected according to his tendencies 
and desires. None should be allowed to labor unless 
physically strong enough to endure the burden without 
undue prostration. Work should be continued only so 
long as it imparts tone and vigor to the system. Each 
patient who is employed should be under the super- 
vision of keen, careful observers, and when the work 
has become a weariness, it should be discontinued.” 


Annual Report of the New York City Asylum for the Insane, 
Ward’s Island: 1876. A. E. Macponatp, M. D., Superin- 
tendent. 


There were 593 patients in the Asylum, January 1, 
1876. During the year, 381 were admitted, and there 
were discharged—recovered, 46; improved, 64; unim- 
proved, 37; not insane, 15; and 131 died. The per- 
centage of recoveries on the number admitted was 12. 

The weekly cost per capita was $2.33. 

The fifteen discharged “not insane” were drunkards, 
and among those who died were six also “not insane.” 
These were cases transferred from the general hospitals 
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of the department, “in whom delirium, as death ap- 
proached, was converted into an evidence of insanity, and 
held to justify their transfer, and the addition of their 
names to our death list instead of to that of the institu- 
tion to which they legitimately belonged.” Two deaths 
were from suicide; one by suspension, the other by 
drowning. Two other deaths were by accident—both 
cases of epilepsy—one by drowning, the other from 
choking with food, due to a fit while at table. 

The Doctor has arranged a table of heredity, from 
the cases that died and those discharged, instead of 
from those admitted, since this course gave him the 
greatest advantage in learning the histories of those 
tabulated. On this basis he announces a percentage of 
60.9 in whom hereditary taint was shown. We find, 
however, by referring to the table, that this includes 
(besides insanity) hysteria, imbecility, epilepsy, apo- 
plexy, chorea, intemperance, phthisis and syphilis. The 
eases of direct heredity—insanity occurring in ances- 
try—form but 12.6 per cent.; and, including collateral 
cases (brothers and sisters), 20.1 per cent. A consider- 
able portion of the report is devoted to Paresis, giving 
a series of illustrative cases and histories of post-mor- 
tems. The article on Paresis in a recent number of 
this Journat evidences the earnest study which the 
Doctor has given to this subject. 

Among the improvements mentioned is that of the 
dietary, which has been followed “with marked benefit 
in the bodily condition of the inmates, and marked 
effect upon their progress toward recovery.” The 
quality of the clothing has also been improved. The 
number of attendants has been increased, and exercis- 
ing-yards established, so as to afford more out-door air 
and exercise. 
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Report of Brigham Hall, Canandaigua: 1877. D. R. Burret, 
M. D., Resident Physician. 


During the year 1877, 102 persons were treated in 
this Hospital; 41 persons were admitted and 42 dis- 
charged, leaving 60 under treatment at the close of the 
year. Of those discharged, 6 were recovered; 19 im- 
proved; 10 unimproved; 4 were inebriates, and 3 
cases terminated in death. The percentage of recov- 
eries on the number admitted was 17. 


New JERSEY: 


Second Annual Report of the State Asylum for the Insane, 
Morristown: 1877. H. A. Burroteu,M. D., LL. D., Superin- 
tendent. 


The number of patients in the Asylum October 31, 
1876, was 342; admitted during the year, 180; dis- 
charged—trecovered, 27 ; improved, 21; unimproved, 1; 
and 28 died. The percentage of recoveries upon ad- 
missions is but 15. This is owing to the large propor- 
tion (about two-thirds of all admitted) of chronic 
' cases sent to the Institution since its opening. 

Noticable in the Doctor’s brief report are his earnest 
expressions regarding the importance of studying 
regional brain pathology in connection with the symp- 
tomatology of insanity. 


Annual Report of the New Jersey State Lunatic Asylum, Trenton: 
1877. Joun W. Warp, M. D., Superintendent. 


The year began with 472 patients, and during the 
year 181 were admitted. There were discharged—tre- 
covered, 61; improved, 30; unimproved, 5; escaped, 3; 
not insane, 1; and 43 died. The percentage of recov- 
eries on admissions was 33.7. 

In 1869 the Legislature authorized the transfer of the 
convict insane of the State Prison to this Institution, 
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which now contains thirty of that class. This leads the 
Managers and Superintendent to make some suggestions 
regarding a separate establishment for such cases. 
There is no question but that it is wrong to mingle 
the convict and criminal insane with the ordinary 
cases of insanity, and the success of a separate institu- 
tion for those classes in the State of New York, ought 
to assure this provision in every State. , 


PENNSYLVANIA: 


Annual Report of the State Hospital for the Insane, Danville : 
1877. Scuurrz, M. D., Superintendent. 


There were in the Asylum at the beginning of the 
year, 311 patients; admitted during the year, 120; 
discharged—recovered, 32; improved, 22; stationary, 
31; not insane, 2; and 21 died. The percentage of re- 
coveries on admission was 26.6. 

The average weekly cost per capita was $4.47. 

The Institution is still unfinished, and an appropria- 
tion of $90,000 is asked to allow of the completion of 
the South wing. 

The Doctor calls attention to the disastrous conse- 
quences that not infrequently result from the removal 
of patients before they are recovered, and against the 
advice of the medical officers, and gives the following 
instance. “One Tuesday a patient was removed by 
the Director of the Poor who had committed him. On 
the following Saturday he killed his wife with an axe. 
The Hospital was not responsible because it had no 
power to enforce its advice.” 

Dr. McLaughlin, who had been First Assistant Phy- 
sician for three years, resigned on account of ill-health. 

Dr. Massey was promoted to that position, and Dr. 
Seip appointed Second Assistant. 
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Annual Report of the Commissioners of the State Hospital for 
the Insane, Warren: 1877. 


The work upon this Institution has been delayed by 
insufficient appropriations, and it is now thought by 
the Commissioners that it will not be ready to receive 
patients before the summer of 1879. The appropria- 
tion asked for the coming year is $200,000. “The 
Commissioners desire particularly to call attention to 
the fact that while the original estimate of the cost of 
the building did not include fire-proofing, they have 
thus far arranged for making it strictly fire-proof in 
every part, and they expect to complete it in that way; 
and while that adds very much to. the cost they are 
confident of their ability to complete the whole struct- 
ure at a much less sum than the original estimate.” 
Four oil-wells have been put down on the Hospital 
farm, and the amount thus far obtained as the share to 
which the State is entitled is eleven hundred and sixty- 
eight barrels. 


Report of the Pennsylvania Hospital for the Insane, Philadel- 
phia: 1877. 8. Kirxsriwe, M. D., Superintendent. 


At date of the preceding report there were 414 pa- 
tients in the Institution; during the year, 936 were 
admitted and 285 discharged. Of the latter, 102 were 
cured, 11 much improved, 49 iniproved, 38 stationary, 
and 35 died. The total number admitted since the 
opening of the Institution is 7,663; the number dis- 
charged is 7,248; leaving 415 in the Hospital at date 
of report. The percentage of recoveries on the number 
admitted during the past year is 43.22. 

The weekly cost per capita was $8.87. 

The Doctor congratulates the country upon the gen- 
eral interest manifested in the insane, and Pennsylvania 
in particular upon the liberal appropriations made by 
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the Legislature for extending the work on the asylums 
at Danville and Warren, and in providing for a new 
hospital in the south-eastern district, appropriating the 
entire amount supposed to be required for its comple- 
tion. Here is an example worthy of consideration 
by other Legislatures. Money so appropriated can 
be used to the best advantage in economical con- 
struction, and by providing thus for the most rapid 
completion, the great object, the use of the Institu- 
tion for its beneficent purpose is most speedily 
secured. In his able and interesting report the 
Doctor discusses some of the errors and tendencies 
to error regarding provision for and the management of 
the insane. He holds no doubtful views, and gives his 
conclusions clearly and forcibly, based upon his long 
and large experience with the insane. While he holds 
it to be the duty of those who have had large experi- 
ence to give their opinions, he also believes it to be im- 
portant to frequently contradict what is erroneous, but 
leave to those who promulgate or adopt ideas, without 
having taken the trouble to make adequate examina- 
tion, the responsibility for their own errors and defects. 
As to the separation of the chronic from recent cases 
of the insane, he thinks the former can not be properly 
provided for at a cost materially less than the latter; 
and that whatever reduction is made in providing for 
them separately, is at the expense of a comfortable style 
of habitation, care in its construction and cheerfulness 
in its surroundings, pure air, warmth and ventilation, 
quality of clothing and food, cleanliness, supervision 
and sympathy. He does not believe that the chronic 
insane can, with propriety, be made by their labor to 
contribute very largely to their own support, because 
all insane are really sick, and, unless properly regulated, 
labor is as liable todo harm as good. Many are scarcely 
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competent to know or to complain when they suffer, 
and intelligent supervision and care are necessary. 

As to hospitals being conducted “ without restraint,” 
he declares there is no such thing, and can not be; that 
a certain amount of mechanical restraint is necessary, 
but when required, is a question for decision by the 
medical officers who direct the treatment. No outside 
commission nor any non-professional board is competent 
for such a duty. 

Notwithstanding all the sentimentalism regarding 
“holts and bars,” the Doctor would make proper pro- 
vision for security in all parts of a building to be occu- 
pied by the insane, especially since this can be done 
without being in any sense offensive. Having made 
this provision, each superintendent may use his discre- 
tion as to whom he will give more freedom, for whose 
safety he will assume responsibility. 

Although in an unguarded and unprotected building 
no very serious accident may occur for a long time, the 
propriety of such an arréngement is not determined. 
“It is more than likely that, when least expected, there 
will be a list of occurrences that will excite, and not 
without cause, a storm of public indignation, because 
ultra humanitarian theories have been allowed to take 
the place of the dictates of common-sense and the con- 
' clusions of general experience.” He denies, as utterly 
without foundation, such statements as that American 
hospitals are not progressive—that their officers do not 
advocate improvements—that they are “in ruts” and 
deficient in knowledge of what is being done elsewhere; 
or that American institutions, which only a few years 
ago were conceded to be in the advance, have lately 
been taking a retrograde position. After referring to 
the large number of hospital physicians of this country 
who have made personal examination of European in- 
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stitutions and reports thereon, and to the few practical 
men from abroad who have visited our institutions or 
given them careful examination, he says: 


It must be confessed, too, that some of our own countrymen, not 
specially connected with the care of the insane, when abroad have 
given a so much closer study to what has come under their notice, 
than they had ever thought of doing to our own institutions, that 
they have been unconsciously led to adopt views in regard to rela- 
tive management, supervision and treatment not justified by the 
facts, and to give an exaggerated importance to opinions doubtless 
new to them, but which had really been carefully studied and 
placed at their just estimate years before by the large body of 
hospital superintendents, to whom they had long since ceased to 
have novelty. 

Many of the statements just referred to, were certainly made 
without sufficient investigation, and with all allowance for their 
other objects, it would require a large amount of charity to believe 
they have not been circulated also for the purpose of creating a 
feeling of distrust, and to prevent the common-sense of communi- 
ties from resorting to its usual sources for counsel and advice when 
making further provision for the insane. 


While le protests against all waste, extravagance or 
useless ornamentation, he evidently does not approve of 
cheap structures, holding that the best hospital, best 
built, best arranged and best managed is always cheap- 
est in the end. He deprecates one-storied buildings, 
cottages, detached houses scattered over a large extent 
of ground, and the separation of different wards by in- 
convenient distances. 


In regard to detached wards and cottages, the experience of this 
hospital, began for the first, in 1842, just after its opening, and for 
the latter in 1847. It took but little time, in both cases, to dis- 
cover that neither was desirable, and that both had many disad- 
vantages. The intervening spaces between the detached wards 
were gradually filled up by permanent structures, to the great 
comfort and convenience of everybody; and the one cottage, 
which it was originally supposed would soon be followed by many 
others, never had its duplicate, and was finally abandoned for the 
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purpose for which it was first intended. The use of the term 
cottage, so frequently employed of late, has seemed to have some- 
thing of a false pretence about it, and to be used to cajole unsus- 
pecting inquirers into a belief that it is somewhat like the poetical 
structures in which most people have, at some period or other of 
their lives, felt a disposition to live. What then must they think, 
when told that it is really used for all sizes of houses with from 
20 to 200 rooms, and that in these, what is pleasantly styled the 
“family system,” large as the family is, is to be tried. 

It is scarcely necessary, in this connection, to refer in detail to 
these so-called cottages, but it can hardly fail to excite some sur- 
prise to find such frequent reference made of late to “ cottages to 
contain 200 patients, and each to cost $100,000,” Each of these 
would seem actually to be a hospital in itself, the number of 
patients to be provided for being about as many as that originally 
suggested for such institutions by the Association of Hospital 
Superintendents, 

It is an error to suppose that insane persons scattered about a 
farm in detached buildings can be as efficiently cared for, when 
thus entrusted to comparatively irresponsible attendants, as they 
would be in the regular wards of a hospital, under the immediate 
oversight of the officers of the institution. 


As a general rule the insane are poor sleepers and 
the association of large numbers in dormitories interferes 
more or less with their rest, as well as with their safety. 

On mere doctrinaires he says: 


It is very clearly a tendency to error to inculcate the doctrine 
that a familiarity with insanity, and the care of the insane, and 
with the construction of hospitals, gives no advantages for de- 
ciding upon the best mode of providing for their custody and 
treatment. It would seem to be a work of supererogation to dis- 
cuss such a proposition as this, and yet it has lately been advocated 
and practically acted on, in more than one quarter, claiming the 
right to influence public opinion, and to control the expenditure of 
the public money. 


He declares that the complaint of inability to provide 
adequately for the insane, comes from too small a num- 
ber to warrant their claim to represent “ public senti- 
ment.” The great mass of tax-payers have not made 
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such complaint. “No State was ever yet impoverished 
by her expenditures for such an object. With all the 
insane properly provided for in good hospitals the 
people of any State will feel richer, and as holding a 
more dignified position among men, than if they allow 
their afflicted fellow-beings to live in receptacles that 
are a reproach to humanity.” 


Annual Report of the Western Pennsylvania Hospital for the 
Insane, Dixmont: 1877. Joszerpu A. Rexp, M. D., Superin- 
tendent. 


The number of patients in the Hospital September 
30, 1876, was 482. During the year, 239 were admitted, 
and there were discharged—recovered, 60; improved, 
55; unimproved, 17; and 46 died. The percentage of 
recoveries on admissions was 25.1. 

The President of the Board of Managers calls atten- 
tion to the fact that the Legislature at its last session, 
failed to make an appropriation to assist in supporting 
the public patients who form a large proportion of its 
inmates, “When you consider that of 721 patients 
under treatment during the past year, fully 600 were 
State patients; and that of the 543 now in the Hos- 
pital, 448 are of that class, you will readily understand 
that the Institution necessarily sustained a great loss in 
maintaining these, costing as they do $4.81 each per 
week, while it receives from the counties and town- 
ships, but a fraction over $3.00 per week. The Insti- 
tution has no endowment fund or other source of 
revenue, from which to make up this loss, and if State 
aid is withheld, there is no alternative but to exclude 
this class, or to exact from the counties the full cost of 
their support.” 

“The Institution has crowded into its several apart- 
ments fully 150 patients more than they are intended 
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to accommodate.” “It may not be known that the 
managers of this Institution, nearly thirty years ago, 
‘impressed with the neglected condition of the indigent 
insane of Western Pennsylvania, and observing that no 
other provision was made for their care than that 
afforded by jails and poor-houses, organized this Depart- 
ment; and at the suggestion of Governor Pollock, in 
his message to the Legislature in 1856, generous assist- 
ance was extended to the Institution to enable it to 
carry on with increased effort its humane work. The 
present well-appointed and commodious structure at 
Dixmont, was erected and from that time tosthis the 
Institution has fully done its part in providing for the 
insane poor of the commonwealth.” 


Sixty-First Annual Report of the Asylum for the Relief of Per- 
sons Deprived of the Use of’ their Reason, Philadelphia : 1877-8. 
Joun C. Hart, M. D., Superintendent. 


At date of last report there were 77 patients in the 
Institution ; 87 have been admitted and 30 discharged. 
Of the latter, 8 were restored, 4 much improved, 3 im- 
proved, 12 stationary, and 3 died. 

The weekly cost per capita was $8.89. 

In December, Dr. Joshua H. Worthington, who had 
long been Superintendent of the Asylum resigned, and 
Dr. Hall was appointed his successor. 


MARYLAND: 


Annual Report of the Maryland Hospital for the Insane, Catons- 
ville: 1877. Joun 8, Conran, M. D., Superintendent. 


The number of patients at the beginning of the year 
was 198. During the year 210 were admitted and 127 
discharged. Of the latter, 54 were cured, 41 improved, 
13 unimproved, and 19 died. The percentage of re- 
coveries on the number admitted was 25.7. 


i 

| 


564 Journal of Insanity. [ April, 


From the Managers'report we learn that the act 
organizing the new hospital was passed in 1852. The 
successive appropriations for its erection, and the pro- 
_ ceeds of the sale of the old hospital reached in 1876 
the sum of $987,318.67, and “not more than 325 pa- 
tients, at the utmost, can be cared for in the present 
building.” This shows an expense per capita of 
$3,038.00. Notwithstanding this the Managers regret 
that they “should so soon have had occasion to apply 
any part of our limited appropriation to the renewal 
of work connected with the construction of a building 
that hagso recently been erected.” They speak of the 
heating apparatus as being unsatisfactory, and of “ the 
work done in the bath-rooms, where the plumbing, 
originally of a most inferior quality, had given way 
and had to be renewed in both wings and part of the 
center building.” The Managers and Superintendent 
maintain “that it is impolitie and wrong to place in- 
sane criminals, and those who have led a life of immor- 
ality, in the same rooms, wards, or even establishment, 
with the honest, virtuous and untainted patients.” We 
admit the propriety of establishments for insane crimi- 
nals, but the test of moral or immoral lives as applied 
to the insane generally, would hardly be a feasible one 
in this or any other country. 

Dr. Conrad represents the cost per capita for the past 
year at $246, or $4.73 per week. This is seventy-three 
cents more per week than the cost to the counties for 
the care of the insane poor in the State Hospitals in 
New York. The Doctor refers to ophthalmoscopic ex- 
aminations made by Dr. Joseph A. White, in the Asy- 
lum. These tend to confirm the deductions of Dr. 
Henry D. Noyes, of New York, who made investiga- 
tions into this subject, at the Asylum at Utica, im 
1871.* As Dr. Conrad refers to Wakefield and not to 


* AMERICAN JOURNAL OF INSANITY, Vol. xxviii, No. III, January, 1872. 
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Dr. Noyes, he probably has not seen the article referred 
to in this Journat. The necessity for further pro- 
vision is dwelt upon and the question discussed as to 
enlarging the present building or putting up a separate 
one. 


Thirty-Fifth Annual Report of the Mount Hope Retreat, Balti- 
more: 1877. Ww. H. Sroxss, M. D., Attending Physician. 


The “Retreat” began the year with 301 patients. 
The admissions numbered 102, and 89 were discharged. 
Of the latter, 46 were restored, 25 improved, 2 unim- 
proved, and 16 died. The percentage of recoveries on 
admissions was 46, 

The Doctor has classified the recoveries of the year 
as to duration before admission, and the result shows 
clearly the importance of early treatment. “At least 
seventy per cent of all recoveries which have taken 
place has been in cases which had been of less dura- 
tion than three months before admission ; about twelve 
per cent in cases of between three and six months dura- 
tion, and six per cent in cases of between six and 
twelve months duration, making an aggregate of eighty- 
eight per cent of all recoveries occurring in patients who 
had been insane less than one year before admission.” 


Norru Carouina: 


| Report of the Insane Asylum of North Carolina, Raleigh : 1877. 
EvcEneE Grissom, M. D., Superintendent, 


The number of patients at the close of the year was 
264; admitted during year, 53; discharged—recovered, 
13; improved, 8; unimproved, 3; and 15 died, The 
percentage of recoveries on admissions was 24,52. 

The weekly cost™per capita was $4.85. 

During the year covered by this report the Institu- 
tion has suffered greatly, owing to diminished appro- 
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priation by the State Legislature. With a capacity of 
but 224, it has been obliged to care for 278 patients; 
and “there are at present more than two hundred press- 
ing applications for admission.” The embarrassment 
under which the officers labor at present will doubtless 
be but temporary ; for with all the resources of North 
Carolina, that State must soon be in a position to make 
full and proper provision for all its insane poor. 


Souta CAROLINA: 


Fifty-Fourth Annual Report of the South Carolina Lunatic Asy. 
lum, Columbia: 1877. J. F. Exsor, M. D., Superintendent. 


The number of patients at the beginning of the year 
was 272. There were admitted during the year, 169; 
and discharged—recovered, 56; improved, 3; station- 
ary, 31; and 45 died. The percentage of recoveries on 
admissions was 33.13. 

The weekly cost per capita was $3.83. 

Dr. Ensor labored under many and serious disad- 
vantages, as will be seen from the following quotations 
from his report: “Our water supply is totally inade- 
quate, our bathing arrangements are imperfect, our dining 
accommodations are extremely inconvenient, our facili- 
ties for classification are almost nz/, and our water- 
closets are a disgrace to the Institution.” Speaking 
again of the water supply he says: “In case of fire, we 
would be perfectly helpless.” “ We have but two dining- 
rooms, and they are in the back-yard, detached some dis- 
tance from the main building. Al! our patients, except a 
few whose meals are served in their rooms (at great incon- 
venience), are obliged to come down and herd together 
at meal-time. The meals of colored patients have to be 
carried in trays and pans more than a hundred yards in 
the open air.” As to these things, the Doctor makes 
suggestions which should be heeded at once. There 
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are less than twenty acres of tillable land connected 
with the Institution. The Doctor wants a hundred at 
least, to afford the patients “pleasant occupation in the 
open air, which constitutes one of the most useful 
means of restoring comfort and contentment.” The 
Asylum is now too public, the patients being subjected 
to many annoyances whenever they go out for pleasure 
or recreation. The Doctor proposes a plan which will 
remedy all these things, and which we trust will be 
carried out, for the Institution is surely in a bad way. 


MISSISSIPPI : 


Annual Report of the State Lunatic Asylum, Jackson: 1877. 
Ws. M. Compron, M. D., Superintendent. 


The number of patients at the beginning of the year 
was 336. During the year, 108 were admitted and 
there were discharged—recovered, 35; improved, 1; and 
17 died. The percentage of recoveries on the number 
admitted was 32.4, 

The weekly cost per capita was $3.23. 

The Doctor gives a brief retrospect of the progress” 
of the Institution—beginning with the proposition of 
Gov. Brown, in his message in 1846, to build an Insti- 
tution in that State. This was not seconded by the 
Legislature, and in 1848 he “renewed his recommenda- 
tion, and suggested that three thousand dollars would 
be sufficient to accomplish the purchase. The Legisla- 
ture appropriated $10,000, In 1850, with the aid of 
Miss Dix, the commissioners secured an appropriation 
of $50,000. “The whole establishment was completed 
on the 8th day of January, 1855, upon which day the 
first patient (still an inmate of the Asylum) was ad- 
mitted.” The original building, consisting of the center 
and the wings, cost the round sum of $175,000. The 
Doctor gives the memorial presented by Miss Dix to 
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the Legislature in 1858, when it became necessary to 
enlarge the building. 


LOUISIANA : 


Annual Report of the Insane Asylum, State of Louisiana, Jack- 
son: 1877. J. W. Jonxs, M. D., Superintendent. 


The number of patients at the beginning of the year 
was 176. During the year, 54 were admitted and 36 
discharged. Of the latter, 13 were recovered, 1 im- 
proved, 1 eloped, and 21 died. The percentage of re- 
coveries on admissions was 24. 

The weekly cost per capita was $2.44. 


TEXAS : 


Report of the Texas State Lunatic Asylum, Austin: 1877. D.R. 
Wattaceg, M. D., Superintendent. 


The number of patients in the Asylum, September 1, 
1876, was 198. There were admitted during the year, 
137; and discharged—restored, 43; improved, 28; un- 
improved, 4; incurable, 9; and 21 died. The percent- 
age of recoveries on the number admitted was 31.38. 

Dr. Wallace reports the garden as three times de- 
stroyed—by frost, grasshoppers and hail—thus depriv- 
ing them for a time of the necessary vegetables. The 
pressure upon the Institution prevents them from 
receiving all applicants, and the preference given under 
the law to public patients has compelled the Doctor to 
advise those who are “able to incur the expense of 
going to some private asylum in a distant State,” to 
do so. He expresses the hope that the Legislature will 
relieve this condition of things as soon as the finance 
of the State will admit. The appendix contains the 
law regarding the Asylum. 
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KENTUCKY: 


Annual Report of the Central Kentucky Lunatic Asylum, An- 
chorage: 1877. CC. C, Forsss, M. D., Superintendent. 


In this Institution separate provision is made for 
colored patients, and in the report they are tabulated 
separately. Of the white population, there were 294 
at the beginning of the vear; 112 were admitted; 56 
were discharged, of whom 41 were recovered, 14 im- 
proved, 1 not improved, 1 escaped, and 35 died. 

In the colored department, there were 75 at the be- 
ginning of the year; admitted during the year, 34; 
discharged, 14. Of the latter, 9 had recovered, 2 were 
not improved, and 3 died. The percentage of total 
recoveries on total admissions was 34. 

Weekly expense per capita, both departments, $3.46. 

A striking and unfortunate feature of the report, 
though required by law, is the publication of the name 
of each patient. We can not conceive the motive for 
such a provision of law, and the Doctor very properly 
remarks that it has always seemed to him “extremely 
deprecable, as effecting no conceivable good, but as 
working a hardship and mortification in the cases of 
many.” 


Annual Report of the Western Kentucky Lunatic Asylum, Hop- 
kinsville: 1877. James Ropman, M. D., Superintendent. 


The number of patients remaining, November 1, 1876, 
was 334. During the year, 75 were admitted and 63 
were discharged, Of the latter, 27 were restored, 5 
improved, 4 unimproved, 2 eloped, and 25 died. The 
percentage of recoveries on admissions was 36. 

The Superintendent and Commissioners suggest the 
necessity for additional buildings to increase the capac- 
ity of the Institution. In this report, also, we find the 
disagreeable “roll of inmates.” 

Vou. XXXIV.—No. IV—K. 
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Onto: 


Thirty-Ninth Annual Report of the Columbus Hospital for the 
Insane: 1877. Ricnarp Gunpry, M. D., Superintendent. 


From August 23, 1877, to November 15, 1877, there . 
were admitted, chiefly by transfers from other institu- 
tions, 823 patients; 5 were discharged recovered and 3 
died ; leaving 815 at close of the year. 


Twenty-Third Annual Report of the Cleveland Hospital for the 
Insane: 1877. Jamin Srrone, M. D., Superintendent. 


The number of patients in the Hospital, November 
15, 1876, was 565. During the year, 286 were adinit 
ted, and 800 discharged. Of the latter, 73 had recov- 
ered, 101 were improved, 90 unimproved, 1 not insane, 
and 35 died. The percentage of recoveries on admis- 
sions was 24.33. 

The weekly cost per capita was $3.42. 


Twenty-Third Annual Report of the Dayton Hospital for the In- 
sane: 1877. L. R. Lanprgar, M. D., Superintendent. 


The year began with 604 patients, and during the 
year 171 were admitted. There were discharged—te- 
covered, 79; improved, 14; unimproved, 23; trans- 
ferred to Columbus Hospital, 172; and 49 died. The 
percentage of recoveries on admissions was 46.19. 

The weekly cost per capita was $3.75. 


Fourth Annual Report of the Athens Hospital for the Insane: 
1877. H.C. Rurrer, M. D., Superintendent. 


The number of patients at the beginning of the year 
was 659. ‘There were admitted, 297 ; and discharged— 
recovered, 125; improved, 11; stationary, 12; trans- 
ferred to Columbus Hospital, 216; and 43 died. The 
percentage of recoveries on admissions was 42.1. 

The weekly cost per capita was $3.72. 
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Eighteenth Annual Report of the Longview Asylum. W. H. 
Bunker, M. D., Superintendent. 


The number of patients in the Asylum at the com- 
mencement of the year was 613. The number received 
during the year was 180. ‘There were discharged—re- 
covered, 57; improved, 33; unimproved, 4; not insane, 
1; and 53 died. The percentage of recoveries on ad- 
missions was 31.66. 

The weekly cost per capita was $3.14. 

The first four institutions in this series belong to the 
State; the latter, “ Longview,” is for the insane of the 
county of Hamilton, which includes the city of Cin- 
cinnati. 

In 1868 the “Central Ohio Lunatic Asylum” was 
burned, and early in the following year an act was 
passed by the Legislature to provide for its erection, 
and ground was broken on the former site in October, 
1869. The plan was finally changed; the old grounds 
were sold and a new site purchased. The building 
was begun with the idea of making its capacity 400, 
but was finished with a capacity of 902, at a cost of 
nearly a million and a half. The name was changed 
to “Columbus Hospital for the Insane.” It “stands 
on an elevated plateau, facing eastward, with about 
eleven hundred feet frontage in a direct line. It is 
built of brick trimmed with freestone. It comprises a 
central or administration building and three wings, one 
on each side and one in the rear of the administration 
building. The whole structure is four stories in height, 
except some portions of the wings which are of three 


: stories.” The entire building is fire-proof, the only 
wood being in the door and window casings. Not- 
: withstanding the State is so well provided with asy- 


lums for the insane, Dr. Strong estimates that there are 
yet a thousand in the State that can not be given 
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proper asylum accommodation. Dr. Gundry thinks 
there should be an institution especially for the crimi- 
nal and convict classes of insane, and that there should 
be a separate institution for epileptics likewise. Dr. 
Landfear also advocates the latter. 


WISCONSIN: 


Fifth Annual Report of the Northern Hospital for the Insane, 
Oshkosh: 1877. Warrer Kempster, M. D., Superintendent. 


There were 503 patients in the Asylum, Sepvember 
30,1876. During the year 201 were admitted, and 
there were discharged—recovered, 40; improved, 36; 
unimproved, 49; and 42 died. The percentage of re- 
coveries on admissions was 19.4. 

In the 201 patients admitted, only 30, or 18.9 per 
cent, were found to have a history of heredity. 

Considerable improvements have been made during 
the year. “Although our capacity has been largely in- 
creased, we have, during a part of the year, been 
crowded.” 

The Managers recommend the appropriation of 
$190,000 to enable them to build “four additional 
wings, which, when completed, will accommodate 414 
patients. With an appropriation of that sum, all the 
insane of the State may be provided with a comfortable 
home.” The Doctor’s report is chiefly devoted to re- 
marks on the “legal relations of the insane.” The 
appendix contains a compilation of the State laws re- 
garding the insane. | 


Iowa: 


Third Biennial Report of the Iowa Hospital for the Insane, Inde- 
pendence: 1877. A. Reynoxps, M. D., Superintendent. 


The number of patients in the Hospital, November 
1, 1875, was 251. There were admitted during the 
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biennial period, 430. Of those discharged, 92 were re- 
covered; 129 improved; 72 unimproved; and 66 died. 
The percentage of recoveries on admissions, was 21.3. 

In this report, also, the Superintendent dwells upon 
the necessity for a great increase in hospital provision 
for the insane. He reports more chronic cases ad- 
mitted than formerly. “No doubt the hard times have 
compelled many thus to part with their friends.” 
“Whether the proportionate number of the insane to 
the whole population is increasing, is a question still 
undecided.” 


MINNESOTA: 


Eleventh Annual Report of the Minnesota Hospital for the In- 
sane, St. Peter: 1877. Cyrus K. Barrierr, M. D., Super- 
intendent. 


The number of patients at the beginning of the year 
was 530. There were admitted, 237; and discharged— 
recovered, 81; improved, 45; stationary, 19; not proper 
subject, 1; and 42 died. The percentage of recoveries 
on admissions, was 34.1. 

The weekly expense per capita, was $3.75. 

In speaking of the chronic class the Doctor says: 


Theoretically it might seem that quiet and apparently harmless 
patients could be cared for at an ordinary receptacle for the poor; 
but practically we know they are not in States where it is supposed 
the highest intelligence, aided by wealth, and the keenest moral 
feelings exist. ' 

Time has not changed the views expressed in the report of 1875, 
as to the proper manner of providing for all the insane wards of 
the State. Without repeating, in full, the language then used, the 
conclusions may be briefly stated, viz.: That the chronic and 
acute cases should be treated together, and that special accommo- 
dations of moderate size and cost be provided for all needing care 
and treatment, and within easy access of the centers of population, 
long journeys not only increasing greatly the expense of transpor- 
tation, but decreasing the probabilities of early application for 
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treatment, and while the disease is in its most curable form. The 
cost of removing a patient more than one hundred miles, if accom- 
panied by an officer and attendant ¢o the hospital, and by a friend 
in returning, is more than the actual expense of support during the 
average time of treatment of recent cases. 


NOTICES OF BOOKS, PAMPHLETS AND JOURNALS. 


Lectures on Medical Jurisprudence. By Francis Oaston, M. D., 
Professor of Medical Jurisprudence and Medical Logic in the 
University of Abderdeen. Edited by Francis Ogston, Jr., 
M. D. Philadelphia: Lindsay & Blakiston, 1878. 


In the preface, the Editor announces that these Lec- 
tures are published “in the hope that they may supply 
the long felt want of a work containing the various 
forms of Scottish medico-legal procedure, but though 
thus intended primarily for Scottish practitioners no 
pains have been spared to fit them for a wider sphere 
by the addition of the legal forms in use in England 
and other countries, where these have been found to 
differ from those of Scotland.” The Lectures treat suc- 
cessively of Medical Evidence, Age, Sex, Personal 
Identity, Impotence and Sterility, Defloration, Rape 
and Sodomy, Pregnancy, Delivery, Birth, Criminal 
Abortion, Infanticide, Insanity, Feigned Diseases, 
Death, Medico-Legal Inspections, Homicide, Wounds, 
and General Toxicology. The appendix contains “Cer- 
tificates of Insanity” and “ Various Forms of Medico- 
Legal Reports.” The work contains 662 pages. It is 
written in a clear and pleasant style, and we are glad 
to see this valuable addition to the literature of this 
subject. In the portion devoted to Insanity (fifty-seven 
pages), there appears a lack of definiteness and positive- 
ness which seems to arise from the Author’s belief that 
“it has still to be settled by the medical psychologist, 
whether he is prepared to adopt exclusively the psy- 
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chical or the somatic theory of insanity, or to fall back 
on the intermediate one.” The classification adopted is, 
“with some modifications, the arrangement suggested 
by Dr. Ray, based upon that of Pinel as modified by 
Esquirol.” We dissent from any plan which accepts 
the dogmas of moral and partial insanity. 


Forensic Medicine and Toxicology. By W. Bataurst Woop- 
MAN, M. D., F. R. C. P., Assistant Physician to the London 
Hospital, &c., and Cuartes Mrermorr Tipy, M. B., F. C. &., 
Professor of Chemistry and of Medical .Jurisprudence and Pub- 
lic Health at the London Hospital, &c., with eight full page 
lithographic plates, and one hundred and fifteen other illustra- 
tions. Philadelphia: Lindsay & Blakiston, 1877. 


This work is throughout a joint production of the 
two Authors. “It claims to be simply a comprehensive 
Medico-Legal Handy-book. It deals with the medical 
rather than with the legal. The Authors have felt that: 
lawyers know the legal aspect of the subject better 
than physicians, while physicians know the medical het- 
ter than lawyers.” The first chapter is upon Courts, 
Medical Evidence and Fees of Medical Men; the second 
on Post Mortem Examinations, and the third on Signs of 
Death. The next fifteen chapters are upon Poisons, and 
these are arranged in a very systematic and convenient 
method—giving a description of each poison, its doses, 
- &e., the result of experimentation on animals—its symp- 
toms—treatment—post mortem appearances and tests, 
each under different heads, The next chapter is on 
Hairs, Fibers, Stains, Examination of Blood, &e. Chap- 
ter XX is on Life Insurance; XXI on Vision, Sounds, 
Personal Identity, &c., and the five chapters following 
are on Monsters, Defects, Pregnancy, Malpraxis, Rape, 
Abortion, Infanticide, &c. Chapter XXVII is on Un- 
soundness of Mind. The next two are upon the varie- 
ties of Death, and on the effects of Heat and Cold. The 
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last chapter discusses Mechanical Injuries. ‘ The work is — 
well written and arranged with unusual convenience 
for reference. The Authors adopt, without reserve, the 
theory of monomania and moral insanity, and carry 
their classification to the absurd minutie of Skae’s sys- 
tem. They point out in a very clear manner the points 
of difference between the doctrine of the Courts and 
the medical and scientific views of responsibility in the 
insane. 


Case of Unilateral Cerebellar Abscess and Tumors without Persist- 
ence of Symptoms. - Remarks on Unilateral Disease of the 
Cerebellum. . Other Cases Cited.* By C. H. Hueuss, M. D., 
Late Superintendent and Physician Missouri State Lunatic 
Asylum. 


We give below such extracts as refer to the case 
which came under Dr. Hughes’ notice. The remainder 
of the article discusses other cases, and the opinions of 
various authors. The entire paper was published in 
the Jowrnal of Mental and Nervous Diseases, October, 
1877. 

Jacob Schoene, in September and October of 1872, 
first came under the treatment of Dr. J. H. Hewitt, a 
reputable and skillful physician of Summerfield, Ills. 
He then had malarial fever and obtained prompt relief, 
requiring no further treatment until February 22, 1873, 
when the doctor treated him for neuralgia cerebri of. 
malarial origin. Schoene suffered more or less from 
pain until the 17th of the following March. He was 
prescribed for twice in the succeeding April, and on 
the Ist, 4th, 8th and 10th of May, and the 13th and 
15th of June for the same trouble. The last prescrip- 
tions made by Dr. Hewitt were on September 7, for an 


* Read before the Association of Superintendents of American Asylums for 
the Insane, at St. Louis, May 81, 1877. 
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attack of remittent fever, and September 21 for pain in 
the head. He had been treated also by a homeopathist 
of this city. He came under my observation October 
31, 1876, and remained with me, except the two days 
he was gone to vote, until he died, on the 13th of the 
following November. 

Three weeks before coming under my treatment, he 
was much out of his head. He became wild and de- 
lirious, and engaged in an imaginary fight with his wife 
and boy, taking down his gun from over the door to 
shoot them, saying he must defend himself. He had 
but a confused remembrance of the fact afterwards. 
He complains of a sound as of hissing steam in his ears, 

When we first saw him he had headache, staggering 
and vertiginous sensations, some hesitancy in compre- 
hension and speech, a slow, full, regular pulse, and 
drowsiness, but only the exaggeration of the occipital 
pain and the pulsation served to locate the trouble in 
the cerebellum. Clearing the bowels twice daily and 
restoring the depressed brain circulation by proper 
medication, dispelled all the symptoms. To such an 
extent did he improve that he went, free from all pain 
or other head-symptoms, to his home in Bloomfield, Ils., 
to vote for President, whence he returned, after two 
days’ absence, only to die of the extensive and not re- 
cently formed abscess and tumors shown in the diagram 
and brain before you. On the night following the last 
presidential election, he went down town in the cars to 
see the returns as they were announced in the different 
city newspapers, and was much interested but not at 
all abnormally excited. He had a history of malarial 
poisoning which led to the administration of ten grains 
of quinia, and a fortieth of a grain of arsenious acid 
each morning. 

After he had been a short time under treatment, he 
went, unaccompanied by any one, about the city, some- 
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times walking considerable distances, and getting on 
and off the street cars without help. 

His gait was not shuffling, nor had he at any time in 
his history the slightest sign of motor paralysis. 

During the paroxysms of most severe suffering, there 
was inability, without external aid, to entirely control 
the muscular movements essential to the maintenance 
of equilibrium. He could walk when supported at the 
elbow by a friend, and minister to his wants in any way 
in which the arms or hands serve us, though he was 
sometimes tremulous in attempting to convey food to 
his mouth. He could feed himself, wash his face and 
hands, robe and disrobe, etc. It was the balancing 
power which failed him. 

His sexual appetite was neither absent nor inordinate, 
so far as we could discover. His mind was clear up to 
the hour of his death, and a few hours before that event 
he walked, though somewhat clumsily, about his room. 
A few minutes before he died he sat up in bed, clasping 
his hands to his head and crying out with intense pain. 
Until the last agony, we had always relieved him with 
applications of sulphuric ether to the top and back part 
of the head. ‘He became comatose without convulsion 
or other premonition, and fell back on his pillow and in 
a few moments expired. 

The history tends to confirm the view that the whole 
cerebellum is not necessary to perfect voluntary muscu- 
lar coérdination, and to excite the reasonable suspicion 
that the hemispheres, and parts of a single hemisphere, 
may, under certain circumstances, perform a vicarious 
function. And why, in the wonderful economy of Na- 
ture, always conservative of vital function and power 
as we know Nature to be, should it not be the case 
here as it is in the lungs and kidneys, the eyes and 
ears, and in the hemispheres and probably some of the 
convolutions of the cerebrum. 
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The superficial wall of the abscess had probably sud- 
denly given way. On removing the cerebellum, pus 
and serum escaped through a small opening in the 
membrane not caused by laceration or scalpel puncture. 

The abscess occupied the lower half of the left hemi- 
sphere of the cerebellum, extending forwards and up- 
wards, so as to obliterate all traces of the corpus 
dentatum, and backward and downward, so as tu com- 
municate with an apoplectie cell, about the size of a 
hazel-nut, filled with serum. This cell extended from 
the surface through the arbor vite arrangement, and 
opened into the abscess. 

The cavity of the abscess was immediately above and 
contiguous to the organized apoplectic cyst, located just 
beneath the arachnoid membrane, and occupying the 
striated structure at the extreme posterior inferior part 
of the left cerebellar hemisphere, and just within the 
median line. 

This organized blood-clot was about the size and 
shape of a butter-bean. 

The apoplectic products did not invade the right 
hemisphere. The abscess did not implicate any part 
nearer the middle of the tuber annulare than one and a 
quarter inches, and of course did implicate the crus 
cerebelli. The cavity of the abscess was large enough 
to envelope a large-sized almond, and was filled with 
pus. 

A careful examination revealed no lesion of the 
cerebrum. 

The weight of the brain, including the pons varolii, 
medulla and oblongata and membranes, was forty-eight 
ounces and a half. The weight of the cerebellum, 
medulla and pons, after evacuating the abscess and cell 
of their pus and serum, was four and one-half ounces. 

The opposite cerebellar hemisphere appeared neither 
congested nor in any other manner diseased. 
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In the case of Schoene it can not be maintained that 
the course of treatment pursued had any possible re- 
storative influence on the cyst, the organized clot or the 
abscess. The symptoms were plainly attributable to 
the disturbed cerebral and cerebellar circulation, for its 
restoration dissipated for a time all evidences of disease. 

This and the other recorded examples of unilateral 
cerebellar disease, without corresponding physiological 
disturbance persisting, compel us to concede to the op- 
posite sides of the cerebellum, and perhaps to other 
portions within the same hemisphere, under gradually 
invading disease, the probability of vicarious power. 

The treatment adopted being unknown twenty years — 
ago, suggests the reasonable presumption that the results 
in some of Andral’s cases might have been different had 
the power of the bromides and other agents in regula- 
ting and controlling intra-cerebral capillary states, been 
then as well understood as now. 

The facts thus far collected may not be deemed suffi- 
cient to sustain the view that the cerebellar hemispheres 
are capable of a dual action, and under certain circum- 
stances of vicarious function, but all the facts harmonize 
with the conjecture, and they are equally as numerous 
as those which support a similar view respecting the 
hemispheres of the cerebrum. 


Malaria and Struma in the Etiology of Skin Diseases, By L. P. 


Yanve Jr., M. D. 


In this little pamphlet, Dr. Yandell gives his views 
upon the influence of Malaria and Struma, particularly 
in the causation of skin diseases, his conclusions being 
that “ Malaria is the chief source of acute skin disease ; 
Scrofula is the chief source of chronic skin disease.” 
Coming from a man of such ability and experience 
these views are worthy of consideration. 
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We recently received the following notice of a new 
English Journal : 


Brain: A Journal of Neurology. Edited by Drs. Bucknim1, 
Ferrier, and ackson. 


The editors of Brain make no apology for adding 
another to the already long list of British scientific 
journals, The want has been long felt of a periodical 
devoted to the discussion of the undermentioned sub- 
jects, not yet adequately represented in existing medical 
and scientific serial literature. 

On the Continent and in America there are many 
journals which treat specially of Diseases of the Nerv- 
ous System, but in this country, although in addition 
to the ordinary medical periodicals we have journals 
dealing with Mind and Mental disease, there are none 
which include in their scope all that relates to the 
Anatomy, Physiology, Pathology and Therapeutics of 
the Nervous System. These will form the subject-mat- 
ter of Brain—a title not intended as restrictive, but as 
representative of the whole Nervous System, peripheral 
and central, as the sub-title, Jowrnal of Neurology, 
indicates. The functions and diseases of the nervous 
system will be discussed, both in their physiological 
and psychological aspects; but mental phenomena will 
be treated only in correlation with their anatomical 
substrata, and mental disease will be investigated as 
far as possible by the methods applicable to nervous 
diseases in general. 

The Original Articles will consist mainly of Clinical 
and Pathological Records, and Anatomical and Physio- 
logical Researches, Human and Comparative, on the 
Nervous System. 

Signed Critical Digests and Reviews of Clinical, 
Experimental, and other Researches in this department 
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of science, both at home and abroad, will also be fur- 
nished’ by an able staff of contributors. 

Space will also be devoted to Foreign Correspond- 
ence on matters relating to Neurological Science in its 
theoretical and practical aspects. 

It will be the object of Brain to keep its readers 
well abreast of modern progress in Neurology, and to 
advance the knowledge of a class of diseases respecting 
which, it is universally admitted that much has yet to 
be learnt. 

The best guarantee of the adequate fulfillment of this 
programme will be found in the subjoined list of the 
names of those who have promised their support to 
Brain. 

Drs, Clifford Allbutt, Aldridge, Althaus, McCall Anderson, and 
Charlton Bastian, MM. Bourneville and Boyer, Drs. Broadbent, 
Lauder Branton, and Buzzard, Professor Charcot, Mr. Crochley 
Clapham, Drs. Lockhart Clarke, Joseph Coats, Coghill, Davidson, 
E. H. Dickinson, and Dreschfeld, M. Duret, Drs. Fothergill, Ling 
Fox, and Gowers, Mr. Jonathan Hutchison, Drs. Ireland, Kesteven, 
Klein, Lawson and Bevan Lewis, Mr. Thomson Lowrie, M. Mag- 
nan, Drs. Mahomed, W. Moxon, and Murie, M. Pitres, Dr. Laid- 
law Purves, Dr. A. Rabagliati, Mr. W. G. Romanes, Dr. James 
Rory, Dr. James Ross, Professor Sanders, Dr. Burdon Sanderson, 
Dr. Savage, Dr. Lewis Shapter, Profs. Grainger Stewart, and W. 
Stirling, Dr. Octavius Sturges, Dr. W. L. Treutler, and Professor 
Turner. 

—We have received the first number of a new pub- 
lication, entitled “ The Journal of Physiology,” Edited 
by Michael Foster, M. D., F. R. 8., Trinity College, 
Cambridge, with the co-operation in England of Prof’s 
Gamgee, Rutherford and Sanderson, and in America of 
Prof. Bowditch of Boston, and Prof. Martin of Balti- 
more. It is to be published at intervals of two or 
three months, according to- supply of material, and 
judging from the present issue, will be devoted exclu- 
sively to Physiology. We heartily welcome this new 
Journal. 
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OBITUARY. 


JOHN EUGENE TYLER. 


Another useful and honorable life, spent in minister- 
ing to the suffering, has ended. Dr. Tyler died at 
his residence, in Boston, on the 9th of March, 1878. 
He was born in the same city on the 9th of Decem- 
ber, 1819. His father, John E. Tyler, who graduated 
at Harvard, in 1786, was a physician and practiced his 
profession at Westborough for some years, but after- 
- wards engaged in business in Boston. We quote from 
a letter written by a friend of Dr. Tyler, Presi- 
dent Brown, of Hamilton College. “His case was very 
like that of Dr. Peaslee, at whose funeral I last saw 
him. The disease was pneumonia, and he was ill but a 
few days. Some of his friends had for several years 
observed certain signs of failing powers of which he 
was himself conscious, and about which he was accus- 
tomed to talk with his intimate friends, as cheerfully 
and freely as on any other subject. Dr. Tyler was 
graduated at Dartmouth College, in 1842. I remember 
him as an excellent scholar, faithful in all duties, of 
considerable maturity of mind, with dignity and 
strength of charater rather unusual, and a certain 
robust manliness which foreshadowed what he would 
be. After graduating, he taught for a while a private 
school in Newport, R. I, and in part studied his pro- 
fession there, with Dr. Dunn. He took his medical 
degree at Dartmouth, in 1846 (he had taken that 
degree at the University of Pennsylvania the same 
year) and entered upon the practice of medicine in 
Salmon Falls, N. H. He represented the town in the 
State Legislature several years. In 1852 he was chosen 
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Superintendent of the New Hampshire Asylum for the 
Insane, to succeed Dr. McFarland. His administration 
of this important trust was such as to advance very 
decidedly the interests of the Institution and to place it 
on a firm foundation of honor and usefulness, After a 
service of five years he resigned his office and was 
almost immediately chosen Superintendent of the Mc- 
Lean Asylum, at Somerville, near Boston, succeeding in 
that important post Dr. Luther V. Bell. After many 
years of service in Somerville he resigned, and has 
since lived in Boston, his time being fully occupied as a 
consulting physician in cases of mental disease. He 
has also for many years been Professor of Mental Dis- 
eases in the Harvard Medical School.” 


SUMMARY. 


—QOn the seventh instant (April) the Insane Depart- 
ment of the Steuben County House, at Bath, N. Y., was 
burned, and fifteen of its inmates perished. One of 
these, an epileptic, was allowed to have a light in his room 
and to smoke there, and it is believed that, in the un- 
consciousness succeeding a fit, he set fire to the bed- 
clothes. This is a sad proof of the folly of reposing 
confidence in those who are liable at any time to become 
unconscious, and yet, at the same time, have power to 
carry out the suggestions of an unhealthy and excited 
brain. It is not safe at any time to trust an epileptic. 


—In the last number of the Detroit Lancet is an 
editorial upon the Wayne County Asylum (Michigan), 
from which it appears that a committee of the Board of 
Supervisors has found in that Institution “a condition 
of things, especially as regards the management of the 
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Insane Asylum, which is simply disgraceful.” To the 
enmity and jealousy existing between the attending 
physician and the keeper of the Asylum, is attributed 
much of the maltreatment and neglect of the patients 
entrusted to their joint care. “From this cause at least 
two deaths have occurred.” Here we have another dem- 
onsiration of the evil resulting from a division of 
ultimate responsibility in the management of such in- 
stitutions. The editor of the Lancet very wisely de- 
clares that “the care of an insane asylum should be in 
the hands of a specialist, whose authority should be 
paramount in the institution.” 


—A State Asylum for the Insane was opened in May, 
1877, at Chattahoochee, Florida. Dr. 8S. T. Overstreet, 
its Superintendent, gives us this information: The 
building was erected in 1834, as a Government arsenal, 


at great cost and from the best material. After the 
Rebellion it was sold to the State authorities to be used 
as a State Prison. In March, 1877, the Legislature 
abolished the State Prison, and the building was then 
converted into a Lunatic Asylum. The Institution is 
located about a mile from the Apalacheecola river, near 
its head and within a few hundred yards of the Georgia 
line. The country is undulating and beautiful, one of 
the most elevated portions of the State, well watered 
with springs—altogether a delightful region, but its 
proximity to the river and swamps subjects its inhabit- 
ants to malarial fevers. The buildings are very con- 
venient and comfortable, and will accommodate 150 
patients. Up to the time of writing but 42 cases had 
been received; but, although these were chiefly cases of 
long standing, seven had been discharged restored, and 
in nearly all the rest there had been a general im- 
provement. 
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—Dr. A. P. Reed has been appointed Medical Super- 
intendent of the Nova Scotia Hospital for the Insane, 
vice James R, De Wolf. 


—Dr. Calvin S. May, who has been First Assistant at 
the Connecticut Hospital for the Insane, Middletown, 
has been appointed Superintendent of the new Asylum, 
at Danvers, Mass. 


—Dr. James Olmstead, has been promoted to the 
position of First Assistant and Dr. W. E. Fisher, to 
that of Second Assistant, in the Hospital at Middle- 
town, Conn. 


—Dr. W. B. Hallock, formerly Assistant in the 
Connecticut Hospital for the Insane, has opened an In- 


stitution for Insane of the Private Class, at Cromwell, 
Conn. It is called “ Cromwell Hall.” 


—Dr, Henry M. Hurd, for a long time an Assistant 


at Kalamazoo, has been appointed Superintendent of 
the New State Asylum at Pontiac, Mich. 


—Dr. Chas. E. Stanley, of Hartford, has been ap- 
pointed Third Assistant Physician in the Connecticut 
Asylum for the Insane. 


—Dr. John Arnold, who had been for three years As- 
sistant Physician in the New York City Lunatic Asy- 
lum, Blackwell’s Island, resigned last December to 
accept a similar position in the Kings County Lunatic 


Asylum, Flatbush, L. L 
—The ThirtySecond Annual Meeting of the Asso- 


ciation of Medical Superintendents of American Insti- 
tutions for the Insane, will be held at Willard’s Hotel, 
in the City of Washington, D. C., commencing at 
10 a.m., Tuesday, May 14, 1878. 

—A number of Canadian and Foreign Asylum Re- 


ports have been received, which will be noticed in our 
next issue. 


REPORTS, PAMPHLETS, &c., RECEIVED. 


ee 


Fifth Annual Report of the New York State Inebriate Asylum, 
Binghamton: 1877. H. Krrenen, M. D., Superin- 
tendent. 


Ninth Annual Report of the New York State Institution for the 
Blind, Batavia: 1877. 


Annual Report of the Buffalo General Hospital: 1877. 
Siaty-Fourth Annual Report of the Massachusetts General Hospi- 
tal, Boston: 1877. 


Second Annual Report of the Board of Health of the City of 
Utica, N. Y.: 1877. 

Eighth Annual Report of the New York Ophthalmie and Aural 
Institute; 1877. 

Seventh Annual Report of the New York Ear Dispensary: 1877. 

Fifty-Seventh Annual Report of the New York Eye and Ear In- 
Jirmary : 1877. 

Reports and Remarks on Fourth and Fifth Hundred of Cataract 
Extractions. By H. Knapp, M. D., New York: 1877. 


Is Modern Education Exerting an Evil Influence upon the Eye- 
sight of our Children? By A. W. Catnoun, M. D., of the 
Atlanta Medical College. 


Contribution to the Etiology of Epilepsy. By Wiu11am B. Ner- 
TEL, M. D. 


Address on Obstetricts and Diseases of Women and Children 
before the American Medical Association, Chicago. By JamEs 
P. Wuire, M. D. 


Address on Chronic Inversion of the Uterus before the Interna- 
tional Medical Congress, Philadelphia. By James P. Wurre, 
M. D. 


Medicinal Plants Indigenous in Michigan. By A. B. Lyons, 
M. D. 


Note on Hydrobromic Acid. By Epwarp R. Squiss, M. D. 


What Am I? A Valedictory Address by J. M. Boprnz, M. D., 
of Louisville. 


> 
: 
| 
' 
og 
ie 
; 
i 4) 
i 
{ 
A 


On April Ist, Price 3s. 6d. 


THE JOURNAL OF PSYCHOLOGICAL MEDICINE 
AND MENTAL PATHOLOGY. 


EDITED BY 


LYTTLETON S. FORBES WINSLOW, ™M. D., D.C. L. 


Lecturer on Mental Diseases, Charing Cross Hospital 


NEW SERIES, VOL. TIL, PART L 
CONTENTS, 


Modern Pseudo Philosophy. By J. M. Winn, M. D. 

Nuggets, Gold and other Dust from various Diggings. 

Is ‘‘ Paleolithic Man” a Reality of the Past or a Myth of the Present? 
By N. Whitley, C. E. 

Analysis of the Evidence of the Dillwyn Committee. By James Roriv, 
M.D 

Athetosis By A. C. Munro, M. B 

The Brain in Health and Disease. By FE. C. Mann, M. D. 

Diseases of the Nervous System. No. V. By Robert Boyd, M. D. 

Catalepsy consequent upon an Attack of Acute Mania—Recovery. 

Insanity in Massachusetts, 

The St. Clement's Asylum at Venice. 

Case of Opium Habit and Chloral Habit combined. By E. C. Mann, M. D, 

Mental Disorders. By John Curwen, M. D. 


Reviews, Retrospect, &c., &c. 


London: Bailliére, Tindall & Cox, King William Street, Strand. 


Part 2, Vol. IV., will be published in October, 1878. 


WORKS BY DR. L. 8. FORBES WINSLOW. 


Varnished, Mounted on Canvas and Rollera, 4s. 6d., Unmounted, 1s. 6d 


A LUNACY CHART, 


Being a Synopsis of the Lunacy Acts, and having special reference to the Man- 
igement and Care of Persons of Unsound Mind. 


Also, Price 12s. 6d. 


A MANUAL OF LUNACY. 


\ comprehensive digest of every subject connected with the legal care of 


the insane. — Med. Times and Gaz. 
Also, Price 1s. 


Handbook for Attendants on the Insane. 


London: Bailliére, Tindall & Cox, King William Street, Strand, 
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C. T. RAYNOLDS & CO., 


SOLE AGENTS FOR 


David B. Crockett’s 


ES, 
106 and 108 Fulton Street, New York. 


We have made ar- mea y and wouid inform the 
rangements with Mr. : LE public that none of his 
David B. Crockett, (late >. productions can be ob- 
Superintendent of The ; Cs v/ tained excepting 
David B. Crockett Man- } ee through our house, or 
ufacturing ompanyQ our authorized agents 
to manufacture for out f Ps the said David B. Crock 
house exclusively all . ett being the sole man 
goods formerly made ufacturer of the follow- 
for the above company, ie ing specialties: 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITION, 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS or PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 

the Inventor. 
-@- 
OF SPECIALITIES. 

PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH. Directions for use.—Apply 
with brash, same as shellac, and let each coat dry well before applying another. 

For finishing and preserving all wood in their natural beauty. Also the most durable article 
known for coating over grained work, such as Bath Rooms. Vestibule Doors, ete., and particularly 
adapted for salt water exposures, PRICE PER GALLON, #3, . 

PRESERVATIVE No 2. Directions tor use.—Have the work clean and smooth, and apply with 
clearn varnish brush. 


The most brilliant interior finish known for churches, public buildings, and places where you 
wish a bard wearing surface, and as a finish over the No. 1, PRICE PER GALLON, 85.00. 


PRICE LIST 
David B. Crockett’s Composition Coatings. 


BAYNOLDS & CO,, Sole Agents. 
Per Gall, Pe 

$83 No. ». Vermilion........ 812 

$2 ). Green 
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Special Notice. 
NEW HAVEN, CONN, 1477 


Lam the original inventor, and have been the sole mannfacturers of the mater ale known to the 
biic a8 DAVID B CROCKETT'S COMPOSITION COATINGS and PAINTS, “ PRESERVATIVE’ 
» Land & or ARCHITECTURAL WOOD FINISH, SPAR COMPOSITION, CAR and CARRIAGE 
RIMING, and PAINTERS COMPOSITION, since their frat introduction in the year 1860. / Aare ne 
sccessors, and all parties offering any of the above named articles, ander the clafin of being genuine. 
of as successors, are Imposing on the public a frandulent article, and the testimoniais appearing 1® 
print under an article called Pellucidite were granted to me, and I hold the originals; also the 
medals awarded by the Ceotennial Commission was for an article called Pellucidite, bat pow knowt 
as “ Preservative * then and now manufactured by DAVID B,. CROCKETT the INVENTOR, and I 
caution the public against all worthless imitations called Peilucidite, Wood Filling, etc. All goods of 
my manufacture to be genulne, must bear my original Patented Trade Mark, and be purchased ot 
Messrs, C. T. RAYNOLDS & CO., or their authorized agents. 

Respectfully Yours, David B. Creckett. 
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Steam Pipe and Range Works, 


57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manufacturer of the most improved Apparatus for 
Warming and Cooking purposes, for Public Institutions, consisting of 
Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Jacketed Steamers and Ovens, 
Round or Square, 
with removable baskets for vegetables, &e., with Copper or Galvan- 
ized [ron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen. 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used, for Soups, &e, 


COPPER JACKET KETTLES, 
for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr, P. Earle’s 
ré port tor ¢ letober, 1874. 


Portable Ovens, Steam Ovens or Retorts, 


SINGLY OR IN GROUPS, FOR MEATS, Ac. 

The most economical arrangements for the Heating, Cooking and 
Ventilation of Public and Private Buildings; also the thorough ven- 
tilation of drains arranged for, as this is my Special Business, and one 
that L understand practically. 

All my work is made in my own shops, under my personal superin 
tendence, and of the best material, and thoroughly tested, 

[ refer by permission to the following: 

Dr. NICHOLS, of Washington, D. C. Dr. P. EARLE, of Northampton, Mass. 

Dr. J. Pe GRAY, Me D., Utiea, N. Y. Dr. B. D. EASTMAN, Worcester, Mass. 

Taunton Insane Asylum, Taunton, Mass. Michigan Insane Asylam Kalamazoo, Mich. 

Eastern Lunatic Asylam, Williamsburg, Va. Tewksbury Alms Honse, Tewksbary, Mass. 
Dr. C. A. WALKER, South Boston, Massachusetts, and many others. 

Father and Sons have been engaged in this Business for Seventy 
Years, in Europe and United States. 
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A Silver Medal was awarded for improvements on Ranges, at the 
Mechanics Fair in October, 1874. 

Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 
State Insane Hospital, Northampton, Mass.; State Insane Hospital, 
Middleton, Conn. : Young’s Hotel, Boston, Mass.; New City Hospital, 
Boston, Mass.; New City Homeopathic Hospital, Boston, Mass.; New 
Hospital, for Insane, Worcester, Mass. 
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ROBERT BRIGGS, 


Civil and Mechanical E’ngineer. 


Consulting Engineer on the Warming and Ventilation of Public 
Buildings, Construction and Arrangement of Apparatus, Fans, Air 
Ducts, Engines, Boilers, etc., also Coal Gas and Water Works for Pub- 
lic Institutions, and the Disposition and Strength of Materials in 
Structures of Tron Roofs, Girders, ete. 

Plans, Specifications and Estimates, embracing all in mation, can 
be supplied at brief notice. Consultations will be held with Superin- 
tendents or Architects, on each of the above subjects as thev may 
desire information or plans. 


Office, Franklin Institute Building, 
SEVENTH ST., BELOW MARKET, 


Office hours, 10 A. M. to 2 P. M. 


Consultations should be arranged by appointment. 


THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


Vouth of Defective Antellect, 


OFFERS TO 


PARENTS AND GUARDIANS 
THE EXPERIENCE OF 
Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 


at 
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IMPORTATION OF BOOKS, Etc. 
AGENCY FOR THE SUPPLY OF 
AMERICAN, ENGLISH, FRENCH AND GERMAN 
Boo FBS, 


Periodicals, &e. &ec. 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and CERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL. 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


Orders for Foreign Books, &c., 


are forwarded as often as once a week, and answer may be looked for within six 
weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 
may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 
are supplied gratis on application. 
SPECIAL ATTENTION given to the procurement of KARE AND VALUABLE 
Books, ENGraAvinas, &c., for Public and Private Libraries. 
BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS. 
BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 
BOOKS which have been published TWENTY YEARS may be imported free 
of duty. 
PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us tie 
copies of any Book, &c., free of duty. 
eee — 
Our Charges for Importing Books Are: 
. 35 currency. 
Ditto, when free of duty, i ve 
Per Franc 30 in gold 
Ditto, when free of duty,...... a 
Per Reichsmark, .... 
Ditto when free of duty, 
WHEN FROM SECOND-HAND ENGLISIE CATALOGUES 
Per Sterling Shilling hues 
Ditto, when free of duty . 30 


JOHN WILEY & SON, 
15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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Thirty-Fitth Year of Publication. 


BRAITHWAITE’S RETROSPECT 


A Half-Yearly Journal of Practical Medicine and Surgery, 


Containing a retrospective view of every Discovery and Practical Improvemest In the Medical 
Sciences, digested from the leading Medical Journals of Europe and America, 


Republished every January and July since 1840, 


This invaluahle compendium, which was commenced in 1840, is issued simultaneous with ‘he Lon- 
don edition, by virtue of an arrangement entered into with its distinguish d editor, and appears regu- 
larly in January ond July of each year 

The pecutiar excellence of the “ Rerrosprct”’ consists in the fact that 't embodies in a confined 
space, after careful p rusal, all the cream of all the Medical periodicals—preserving all the easen- 
tially practical articles of discovery and improvement. The great advantage offered to practitioners 
by this method is the sayif& them tin.e, labor, and money. It constitutes a 


CONDENSED RECISTER OF MEDICAL FACTS 


and observations for the past year, and presents a complete retrospect of all that is valuable and 
worth possessing, gleaned from the current Medical Lite: ature of the time 

This admirable digest enjoys, throughout the world a higher fame tn its department, and has a 
more extensive patronage, than any other Medical Journal extant. The terms offered are more liberal 
than those of any other periodicas, as will be seen below. The subscription price is only 93.50 to 
regular annual sabscribers, who invariably pay in advance af publication; all Parte after publication, 
one or more, $1,450 each. 

On the receipt of B4, and Puysicran's Monrror, one year, and the 
HaND-Book, revised for 1°76, free of postage. 

TR On the receipt of 810, accompanted with names of fire NEw subscribers, the Retrospect will 
be mailed to each sub criber’s address, one year, free of postage 

Communications should be addressed to 


W. A. TOWNSEND, Publisher, 
P. 0. Box 5108. 177 Broadway, New York, 


NINETEENTH YEAR OF PUBLICATION OF 


The Physician’s Hand-Book. 


New Improved Edition for 1876, containing all the New Remedial Agents. 


By WILLIAM ELMER, MM. D., Now Published. 
BOUND IN ENGLISH MOROCCO, RED EDGES POCKET-BOOK FORM, 
PRICE REDICED to $1.75 with Printed Matter, and $1.50 Printed Matter Omitted. 


THE PHYSICIAN'S HAND-BOOK now enters its Nineteenth Year of publication. This popular 
Standard Manual! has received the most flattering enconiums from the leading Medical Journals ot 
America and Europe During the fifth of a century ft has become an indispensable companion to 

vember of the profession who has availed himeelf of its superior advantages. Improvements 


constantly Introduced until it is conceded to be the most perfect work of its class, and the 


demand { or it has steadily increased 
For Sale by all Booksellers and Newsdealers 
Published by W. A. TOWNSEND, 
P. 0. Box 5108. 177 Broadway, N. Y. 


Agency for the Purchase of Medical Books. 


ALSO, FOR 


Subscriptions at Commutation Rates. 
ESTABLISHED 1843 
The undersigned has connected with his Publishing business a Department for supplping Medical 
ntific Books and Periodicals for Prirate Indiriduals, Associations, Libraries, etc., and for 
¥y vears hat mide this branch of it a specialty. 

supply orders by mail or express, at the lowest possible prices, for all wotke and 
department of Medicine and Sargery. The publications of all the leading houses 
most liberal terme offered by the respective publishers. On all annual sab- 

, postage prepaid by him, and publishers’ rates allowed. 
wues supplied free of expense, and estimates given for any number of volumes or sets of 


ks, accompanied by the ey at Catalogue prices, will be forwarded to the 


ee. He will give orders his personal supervision, and exercise the utmost care 


SPECIAL INDUCEMENTS, 
order for Books, amounting to 135 at publishers’ retail prices, a deduction of 
rade : on 8235, 13 per cent; on 856, 15 per cent; on $100, 20 per cent 
express charges 
Remittances may be made at his risk, if forwarded by Post Office Order, Bank Drafts, or Regis- 
tered Letter 


P. 0. Box 510s, W. A. TOWNSEND, Publisher, 177 Breadway, N. Y. 
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DARROW & CO., 


MANUPACTURERS AND [IMPORTERS OF 


surgical Instruments 


1227 Broadway, 
South-west Corner 30th Street, NEW YORK. 


Manufacturers of Trusses, Supporters, Bandages, Shoulder 
Braces, Splints, Spinal Braces, Apparatus for 
Deformed Feet and Legs, etc., ete. 


ALL KINDS OF 


Orthopedic Appiiances Made to Order at Short Notice, 


ALSO ELASTIC COODS MANUFACTURED 
WHOLESALE AND RETAIL 


We take pleasure in informing the Medical Profession and Public. that we 
have added to our establishment the much-needed and improved machinery for 
the manufacture of Elastic Goods of every description, Abdominal Belts, ured 
before and after continement, for Uterine and Abdominal Weaknesses and 
Corpulency, Elastic Stockings fur Varicose Veins, etc. Knee Caps, Anklets, 
Le,-tings, Wristiets, Armiets. Aiso, Suspensory Bandages of all sizes, of the 
nos. approved styles. We keep a large stock constantly on band, and for 
special orders can make, ata few hours’ notice, any pattern required, and guar 
antee a perfect fit, enperior in quality and fresh-woven material, at prices more 
reasonable than heretofore made. 


ireulars with directions for taking measurements, sent free of charge to any address. 
Special attention is called to the WILLIS SUPPORTER. It is high!y recom- 
mended by many eminent Physicians, and for all casesof U TERINEW EA KNESS the pressure 
upon the lower part of the abdomen can be increased or diminished with the greatest ease, 
It also gives a firm support to the spine, leaving the hips perfectly free. 
We also have Mrs. Larned’s Supporter, and make the London, Dr. Thomas’, 
French Spring Pad, Silk Blastic, and many others. 


DARROW & C0.’S TRUSS MANUFACTORY. 


A large assortment of Trusses of the best and most approved patterns on hand, 
and made to order for special cases, CHILDREN’S TRUSSES AND BANDAGES FOR NAVEL 
Rupture, &c. 

AGENTS FOR DR. JONES’ VENTILATED RADICAL CURE TRUSS. 

INGUINAL AND SCROTAL are the most numerous and dangerous, for should the Hernia 
be allowed to protrude, strangulation may ensue at any moment, therefore a speedy appli- 
cation of an instrument is necessary.- For measurement, take size around hips in direct 
line with Rupture. 

Special attention paid to the correct fitting of Trusses, SupPoRTERS, SprnaL BRACES, 
ELastic Hose for garicose Veins, and Apparatus for deformed legs and feet. 

(#” N. B.—Private rooms for fitting. A lady in attendance to wait on ladies. 

Keep constantly on hand a full line of Surgical Instruments and Appliances for 
general, as well as professional use, 

Rubber Goods, Bed-Pans, Air Cushions, Nursery Sheeting, Rubber Tubing, Urinals, 

Spinal Ice Bags, Hot Water Bags, Cupping Cups, Steam Atomizers, Croup Kettles, 

Hot Air Baths, Grate Steamers, Nasal Douches, Ear Trumpets, Crutches, 


Inhalers, Galvanic Batteries, Garrett's Electric Disks, Corn Instru- 
ments, etc.,cte. Cutlery Sharpened and Repaired. 


PROPRIETORS AND MANUFACTURERS OF 


KLEES IMPROVED BAUNSCHEIDT INSTRUMENT AND OIL. 
Dr. J. D. BRUCE, Newberry, 8. C., Agent for the Southern States. 


(#” Prompt attention paid to orders by mail. Address, 
DARROW &CO., 
1227 BROADWAY. 
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JOSEPH NASON & CoO., 
61 Beekman Street, Corner of Gold, 
N Vw YORE, 


MANUFACTURERS OF 


& Galvanized ought Seon Pipe, 


STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


me Of every description pertaining to the 


Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEAM BOILERS. 
Glass Water Gauges, Percussion Water Gauges, Satety Valves, Steam Gauges, Steam 
Pressure, or Damper Kegulators, Low Water Alarms, &c., Xe. 
STEAM COOKING APPARATUS, 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 


Carrying Dishes, &ec. 
LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., without 
waste of steam, 

JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes, Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR FELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co, also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 
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